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22 were successfully 


treated with Deeadron'” 


1. Boland, E.W., and Headley, N.E.: Paper read before the 
Am. Rheum. Assoc., San Francisco, Calif., June 21, 1958. 
2. Bunin, JJ., et al.: Paper read before the Am. Rheum. 
Seeras San Francisco, Calif., June 21, 1958. 
i and predni: 
_ DECADRON is a trademark of Merck & Co., Inc. 
Additional information on DECADRON is available 
to physicians on request. 


Merck Sharp & Dohme 
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in every type of surgery 


the physiologic hemostat 


blood loss, and preventing postoperative 
i is being consistently reported | 
patients undergoing ophthalmologic, cent, 
| Ob-Gyn., urologic, and oral surgery.2 The wide — 
e of application for “PREMARIN” INTRAVENOUS 
also includes spontaneous hemorrhage 
(epistaxis, gastrointestinal bleeding, etc.) 
35 well as bleeding during and after surgery. 


: Over 1,000,000 injections have been given 


“PREMARIN; INTRAVENOUS (conjugated estrogens, equine) 
is supplied in packages containing one ‘‘Secule”” 
20 mg., and one 5 cc. vial 


x 
- 

Blood, Wayne State University, t, Michigan, 
. 18, 1957; cited in M. Science 1:33 (Mar. 25) 1957; 
. Rigg, J. P.: Digest & Otolaryng. 20:28 1957. 

4, Rigual, R.: Ibid., p. M., and 
p. 10. 6. Menger, H. C.: J.A.M.A. 159,546 (Oct. 8) 1955. 
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meperidine-promethazine combined 


Promethazine Hydrochloride and Meperidine Hydrochloride, Wyeth 


MEPERGAN provides the analgesia of meperidine augmented by the 
values of promethazine. These include the allaying of apprehension, the 
control of nausea and vomiting, the potentiation of barbiturates and 
narcotics, and the facilitation of anesthesia. MEPERGAN is useful in all 
forms of surgery. It may be used preoperatively for preparatory medica: 
tion, during surgery as an adjunct to anesthesia, and postoperatively to 
control pain. Widespread clinical experience points to MEPERGAN 
1:1 ratio of promethazine and meperidine to be 

most satisfactory for most patients. 

See package circular for complete information on 

use of MEPERGAN. 

Wyeth Laboratories, Philadelphia 1, Pa. 
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brand of trifluoperazine MARION 


the unique tranquilizer that relieves os 
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anxiety and restores normal drive py Be 


When ‘Stelazine’ was given, along with appro- 
priate specific medication, “marked relief of ites 
emotional and physical symptoms was obtained p 
in 82% of the [120] patients studied. Univers 


“Outstanding results were obtained in the pa- J Georct 
tients with gastrointestinal symptoms. . . . In a 
depressed patients, there was a notable restora- 

tion of energy and drive, without euphoria.” Medic 
Phillips, F. J., and Shoemaker, D.M.: Treatment of Psychosomatic WILLIA’ 
Disorders in General Practice, Report accompanying Scientific Medici 


Exhibit at the 12th Clinical Meeting of the American Medical 
Association, Minneapolis, Minnesota, Dec. 2-5, 1958. cal Sch 


Gener 


AVAILABLE—For use in everyday practice, 1 mg. tablets, in bottles of CHARLE 
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Therapeutic vitamins in the ‘‘therapeutic”’ jar 


Any severe disease process undermines the nutritional integrity of tissue.’ To 
counteract physiologic stress depletion of B and C vitamins, prescribe high 
potency STRESSCAPS ... in burns... fractures .. . severe infection . . . surgery 
. . and in chronic disorders such as arthritis, alcoholism or colitis. 
The attractive STRESSCAPS jar also plays an important therapeutic role. ,, 


reminding the patient of his daily dosage . . . assuring adequate intake for full 
metabolic support. 


Each capsule contains: 
Thiamine 

Mononitrate (B,).... 
Riboflavin ....... 


0 
Niacinamide ......... 100 m 
Ascorbic Acid (C)..... 
Pyridoxine HCI (B,)... 
Calcium Pantothenate. 20 mg. 
Vitamin K (Menadione). 2 mg. 


Average dose 1-2 capsules daily. Stress Formula Vitamins Lederle 
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WHEN EVEFYTHING 
Is OFF SCE EDULE — 
MUDING HIS STOMACH 


BUTIBEL 


antispasmodic-sedative 


puts the “jumpy,” nervous g. i. tract back 
| on schedule—with its regulative 
| antispasmodic-sedative action. 


BUTIBEL brings relief through the non-cumulative 
sedation of 15 mg. BUTISOL Sodium® butabarbital 
sodium combined with the antispasmodic action of natural 
extract of belladonna 15 mg. (per tablet or 5 cc.)— 

each ingredient having approximately the 

same duration of action. 


BUTIBEL Tablets * Elixir * Prestabs® Butibel R-A 
(Repeat Action Tabiets) 
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under the heading describing its major function. By 
referring to the pages listed, the reader can obtain 
more complete information. All products are regis- 
tered trademarks, except those with an asterisk(*). 


Allergic Disorders and Asthma 


Analgesics, Narcotics, 


Sedatives and Anesthetics Mornidine 


Antispasmodics 
Butibel 


Arthritic Disorders and Gout 
Parafon with Prednisolone 


Cardiovascular Disorders 
Arlidin 

Gitaligin 

Niamid . 

Serpasil 


Careers 
Veterans Administration .. 


Contraceptives 


llosone Lauryl Sulfate Suspension 22 Delfen, Preceptin .. 
Pen* Vee K 86, 87 
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In Skeletal Muscle Spasm 


acts quickly to restore mobility and 
afford relief of associated pain 
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spared impairment of 


oods 3 


bustagen 
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Patients can cooperate readily...the dosage is 
easily remembered: just one tablet b.i.d. 


Compare this with other spasmolytics requiring 
from 4 to 30 tablets per day. 
The action of Norflex is rapid and the effect 
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100 mg. tablets in bottles of 50. infant 
Bremil 
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Milk 
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weight, sex, or spasm severity. Californie ac, 
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Menopausal Syndromes 
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Skin Disorders 
Kwell Shampoo 
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Ulcer Management 
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DEMONSTRATED 
HEMATOLOGIC RESPONSE* 


*In a comparative study, 

infants fed 

SIMILAC WITH IRON 12 mg of ferrous iron per quart of formula 
achieved “higher values 

for hemoglobin, hematocrit 

and serum iron, after 3 to Assured iron intake 

3% months of age, and 
these values continued 
to be significantly higher 
throughout the 9-month P 
period of observation.” @ to protect against iron deficiency 


in every formula feeding 


w to maintain iron stores 


eee @ to support the normal diet 
Pediatrics 24 :404, 1959. 


in the green can in the yellow can 


TRON 
Predered 


for the early when iron is 
months of life indicated in infancy 


Available as powder, in 1 lb. cans with measuring cup, or 
as liquid, in cans of 13 fl. oz. Economical— providing sound 
nutrition for good growth at less than one penny per ounce 
of feeding. 


ROSS LABORATORIES, Columbus 16, Ohio 
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* Viewbox Diagnosis 


Edited by Maxwell H. Poppel, M.D., F.A.C.R., 
Professor of Radiology, New York University College of Medicine 
and Director of Radiology, Bellevue Hospital Center 


YN Forty-three-year-old female. Tracheostomy performed for 
severe edema of larynx with a generalized giant urticaria. 


Which is your diagnosis? 


1. Pulmonary edema 3. Sarcoid 


formula 


2. Congestive failure 4. Mediastinal emphysema 


(Answer on page 157) 
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Effective non-narcotic analgesia 
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Equanil 


The most widely prescribed ataraxic 


Pain/Tension: Often Inseparable 


ZACTIRIN and EQuaNiL administered together produce relax- 
ation from tension—muscular and mental—and relief from 
pain. 

EQUANIL enhances the action of ZACTIRIN by reducing the 
tension which often accompanies pain and increases aware- 
ness of it. Wyeth Laboratories, Philadelphia 1, Pa. 


*Ethoheptazine Citrate with Acetylsalicylic Acid, Wyeth 89) 


tMeprobamate, Wyeth 
A Century of 
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suse: between parts (Answer on Page 157) 
of the body 
A blood vessel 
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Dexterity 
Wise men 
Loose robes 
Sticky substance 
Liquid fat 
"Soap Suds” enema 
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Dickens’ midwife 
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taste 
First cervical vertebra 
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Inner 
Ampere (abbr.) 
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Failure of the diges- 
tive functions 
Rodent 
Pertaining to the 
ulna 
Cleans 
Bleat of a sheep 
Attempt tion to the ileum 38. Property 
Saucy . Spot of healthy tissue 39. Bishop's headdress 
Causing death in a diseased area 40. Adhesive mixture 
Unit of heat capacity . Scold 42. The gingiva 
Used in golf . Kind of ulceration 44. Young dog 
Metallic element . Married again 47. Inheritance of a char- 
November (abbr.) . Wind indicator acteristic from remote 
Sigh convulsively . The letter S ancestors 
. Place to sleep . Pertaining to the vagus 49. Forbid 
Reward nerve 51. Affirmative 
Dividing wall, as in a . Fragrance 53. Threadlike structure of 
spore (pl.) Ceases organic tissue 
Conclusion . Project over 54. Sphere of action 
Crush . Drops (Lat., abbr.) 55. A hot drink 
Penetrate . ‘Muscle or nerve that 56. Righteous 
A line of light prod ement 
Palmlike . One-celled organism 
. Dress up aster of surgery 
DOWN . Was ill (abbr.) 
Result of suppuration . Nitrogen, silicon 65. Belonging to thee 
Female reproductive (symbols) 67. hee tebe} Associa- 
cells . Short sleep tion (abbr.) 
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A_STUDENT ANTHOLOGY 


NUMBER _ TWENTY-ONE 


Medical Lectures 


You can form no idea how crowded 
the medical lectures are here. I have 
discontinued attending the public 
ones (there are at least 2500 students 
here) because it was necessary to go 
full half an hour before the time of 
commencing in order to get a seat 
within earshot of the lecturer. In the 
same way, there are about 200 stu- 
dents going round every morning 
with each of the best physicians at 
the hospitals. So that you’are tolerably 
lucky if you get in a third row round 


One of a series presented by 


the bed of a patient; the light by 
which you see the patient being more- 
over only that of a candle, because it 
is so early in the morning. "Tis very 
miserable to get up in the morning 
before it is light, and turn out imme: 
diately into a thick fog, thro’ which 
one has to pass to the hospital, more 
than a mile. 


— Sir Georce Pacer, writing of his student 
days in 1833 (Memoirs and Letters of Sit 
James Paget). Edited by Stephen Paget, 
London, 1902, p. 96. 
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Letters 
to the Editor 


Unsigned letters will neither 
be published nor read. 
However, at your request, 
your name will be withheld. 


Research Sponsor 


I am serving my internship at 
present, and would like to spend 
next year studying abroad. Ac- 
cordingly, I am interested in any 
company or organization with 
medical interests, that might be 
interested in sponsoring research 
abroad in a field that they are 
concerned with. 

JEROME EpstTEIN, M.D. 
Lonc IsLAND COLLEGE HosPITaL 
BROOKLYN, N. Y 
© Suggest you contact the 
medical directors of the various 
leading pharmaceutical com- 
panies in this country. With few 
exceptions, they have extensive 
overseas marketing operations. 
Many of them also have research 
programs in various countries, 
and may entertain the possibility 


of a grant for research done by 
you. 
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. «+ On The Other Hand... 


This must be a bit late but I 
have just had the pleasure of 
perusing your October issue. Be- 
ing of the old school that urged 
us to keep our eyes and ears 
open and our mouths closed until 
we are past fifty, or at least 
twenty years out of medical 
school, I take serious exception 
to the article “10 Ways to Build 
Your Practice Faster.” 


Re announcements. With the 
trend towards group practice 
and/or partnerships, a young 
physician would be stupid to go 
out “solo” unless he is inde- 
pendently wealthy. To send cards 
of announcement only to physi- 
cians, druggists, and medical sup- 
ply companies, is ridiculous, to 
wit: local physicians and drug- 

—Continued on page 38 


35 


ys 4 
S495 
hs 
7 
= 
| 


Are you planning to move soon? 


If so, will you please take a few seconds now* to fill out and mail the 
form below and help us in our efforts to have RESIDENT PHYSICIAN 
reach you promptly at your new hospital address? 


* Please do it now —— it will take us 30 days to process your change of address. 


MAIL TO: 

RESIDENT PHYSICIAN 

1447 Northern Blvd., Manhasset, L. I., New York 


Please print your name Please check one 


New Hospital Street Address 


My chief is Dr. (full name) 


month 
Former Hospital Address: 


Hospital Name 


4 
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SMITH 
KUNE & 
FRENCH 


COMPAZINE® INJECTION 5 mg./cc. 
brand of prochlorperazine 
1. beneficial calming action 2. prompt antiemetic effect 


3. well tolerated by mother and infant 


+ hypotensive effect is minimal + minimal alteration of analgesic/ 
anesthetic regimens due to lack of significant potentiation + may 
be given I.V., as well as I.M. « little pain at site of injection 


Available: 2 cc. Ampuls and 10 cc. Multiple-dose Vials. 
Additional information available on request. 


BEFORE, 
DURING, 
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LABOR AND £& 
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—Continued from page 35 


gists already have their ties, and 
to send them cards when you 
have already made personal calls 
on them is a sheer waste of 
money. To send cards to medical 
supply companies is more ridicu- 
lous—the average physician does 
not practice in a city where there 
is such a company! 

As to “Business Cards,” I am 
unaware that physicians have 
such, by name at least. Could it 
be that the author means: “Pro- 
fessional Cards?” 

No druggist is going to refer 
patients to a new doctor when 
he already has established physi- 
cians (more often than not his 
established friends) to whom to 
refer patients. It just would not 
make good business—and most 
druggists are business men who 
know little of the physicians’ 
ethics. 

Local purchases are practical 
and logical. But, shopping cen- 
ters? If you buy a ton of groceries 
at a shopping center they merely 
run you through the cash register 
“mill” and do not ask your name. 
In this instance, if a physician 
introduced himself to the cashier, 
the latter would probably think 
the physician really hard up for 
patients. 

Courtesy calls, at least in a 


small community, only gives the 
local yokels an opportunity to 
say that they have personally met 
you—he came in here and said 
such and such. What you may 
have actually said may all too 
often be entirely alien to the 
“such and such.” 

Attending medical society and 
hospital staff meetings is con- 
sidered a must. Just where a new- 
comer physician would pick up a 
patient or so is not clear. Should 
such happen, the odds are that 
the patients are those that the 
other physicians are trying to rid 
themselves of for one cogent 
reason or another. 

Lay group membership is for 
the birds. They want your mem- 
bership and dues—your real 
estate buys, your insurance, your 
banking and grocery accounts, 
etc. They already have their ties, 
even if they are not solidly estab- 
lished. They have their doctors, 
too. 

I do not like to give advice, 
but based on experience I would 
offer the following suggestions to ] 
a young physician about to enter 
private practice. 1. Ally yourself 
with a young group, if possible. 
2. If this is not possible, then be- 
come an associate of a well estab- 
lished physician about to retire 
or who will be forced to retire in 
—Continued on page 40 
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a few years. 3. If you must solo, 
and thereby do it the hard way, 
simply pick yourself a com- 
munity, 


rural, town, or city, 
where there are few or no doc- 
tors. Lay people are not up on 
medical ethics, professional cour- 
tesies, social customs of profes- 
sional people, etc. By and large, 
when they or their children get 
an upset belly, they want a doc- 
tor period. It might also be well 
to accept the fact that most of 
the patients who call on a new 
doctor have been to see other 
doctors prior to calling on you. 
Here you meet the paradox of 
that blissful “freedom of choice 
of doctors” versus the physician’s 
feeling that once a patient calls 
on him, he owns him lock, stock 
and barrel. Well, the new physi- 
cian must face the facts sooner 
or later—why not sooner! 


NAME WITHHELD 
AT WRITER’S REQUEST 
CLEVELAND, OHIO 


Visa Extension? 


I would appreciate very much 
your kind help in clarifying cer- 
tain matters pertaining to my 
present status. Your answers to 
this inquiry will not only help me 
but also hundreds of other for- 


eign interns and residents who 
are faced with the uncertainty of 
a future appointment each year. 

I came to the U.S. as an Ei. 
change Visitor from the Philip- 
pines, having received a rotating 
internship through the National 
Intern Matching Program. | fir- 
ished my internship at the Sisters 
of Charity Hospital of Buffalo on 
June 30, 1959. When I began 
applying for a surgical residency 
in an approved four-year pro- 
gram, most of the hospitals that 
considered my application re- 
quired my passing the ECFMG 
examination. Since I was sched- 
uled to take the examination on 
September 22, 1959, it was im- 
possible for me to receive an ap- 
proved program for the year July 
1960-June 1961. I was therefore 
forced to accept a residency that 
was approved only for a year in 
preparation for a surgical spe- 
cialty. This means that this year 


cannot be used to qualify for the Mf 


American Board of Surgery ex- 
amination, which is the ultimate 
goal of my coming to the U.S. 
On September 22, 1959, I took 
and passed the ECFMG examina- 
tion. But then another problem 
came: The problem of extending 
my visa beyond the five years 
allowed me by your Immigration 


Laws. Most of the hospitals that 
—Concluded on page 4 
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have answered my application are 
reluctant to offer me a position 
for fear that I may not be able 
to finish the four-year program in 
as much as I have only three 
more years left to stay in your 
country. One hospital is seriously 
considering my application if I 
can assure the administration that 
I will be able to complete my 
training in 1964. I also realize 
that the most important year is 
the final year when I become 
Chief Resident. 

This is the reason why I ask 
for help. In a situation like this, 
where I have lost one year as far 
as my foreign status is concerned, 
which of course was beyond my 
control, can I hope for an exten- 
sion of my visa? And if so, whom 
should I contact for such an ex- 
tension? Can I hope for a flexible 
interpretation of the law or will 
I be compelled to leave the U.S. 
before my training is completed? 
Such a liberal interpretation 
would be in keeping with the pur- 
pose for which the Exchange 
Visitors Program was designed, 
and would do its part to promote 
better relations and understand- 
ing between this country and the 
countries we foreign doctors rep- 
resent. 


I will be very grateful indeed 
for whatever help or advice you 
can give me in this regard. 


NAME WITHHELD 
AT WRITER’S REQUEST 
New Lonpon, CONN. 


© To answer your question, we 
contacted the Immigration and 
Naturalization Service, U.S. De- 
partment of Justice. They inidi- 
cated that there was no flexibility 
in the interpretation of the law. 
We were informed that five years, 
is indeed, the maximum time per- 
mitted. The only way that you 
stay could be extended beyond 
the five year period would be 
through legislation which would 
change the law as it is now 
written. 

However, we suggest that you 
write the International Education 
Service, U. S. Department oj 
State, Washington, D. C., for 
clarification of your status. Also, 
for written confirmation of the 
immigration provisions, you may 
address a letter to the Immigra- 
tion Service, (70 Columbus Av- 
enue, New York 23, New York). 
One other possible source of in- 
formation: check your locality for 
an attorney who handles prob- 
lems concerning immigration law. 
As a specialist, he will be able to 
suggest a course of action to you. 
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Submarine Medical Service 


It is doubtful whether most physicians, young or 
old, gave much thought to how medical service was 
provided to our Submarine Force, or had a knowledge- 
able interest in the health problems peculiar to this 
Service, prior to 1940. In that year, with the shadow 
of war on the horizon, the National Research Council 
stimulated by Rear Admiral Ross McIntyre, Surgeon 
General of the Navy, developed a group to study the 
health problems of submariners. This group was great- 
ly aided by various members of the Naval Medical 
Service, but in particular by Commanders Behnke and 
Shilling, both of whom were deeply concerned in 
attempting to do something about the health of the 
submariner. 

What were the problems peculiar to the Service at 
that time? As your Editor remembers the discussions 
of them, they included what to do about carbon monox- 
ide and carbon dioxide, noise, equipment for escaping 
from submarines, deep sea diving, and the emotional 
and environmental problems of the individuals who 
made up the crews of the submarines. At that time 
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little research was being done in the Navy itself on 
these problems. Hence, when money was finally made 
available through the Office of Scientific Research and 
Development for research projects in August, 1941, 
most of the work done on the health problems of the 
members of the Submarine Force was done in civilian 
research laboratories on a contractual basis. Just how 
useful the answers were to the problems posed by the 
Service at that time are still difficult to assess. 

One thing though did occur. Starting, as it is now 
said, in a basement room at the Atlantic Submarine 
Base in New London, Conn., Captain Shilling initiated 
a project that had enough stature by 1946 to be named 
the U. S. Naval Medical Research Laboratory. This 
laboratory has developed gradually until at the present 
time it is composed of divisions which are actively 
investigating problems in vision, hearing, and com- 
munication, physiological medicine, personnel assess- 
ment, human engineering, and in dental health, all 
with special reference to submarine personnel. 

During and after World War II, individual subma- 
rines did not have medical officers as part of the 
complement of the ships. The number of people in- 
volved in each unit was too small, and thus their health 
needs had to be taken care of by experienced, well- 
trained hospital corpsmen, under supervision of a sub- 
marine squadron medical officer. However, with the 
advent of the nuclear-powered submarine, at least dur- 
ing the developmental stage of these new ships of war, 
a medical officer has been included in the ship’s com- 
plement. Why? Because new problems have been 
created by the fact that nuclear-powered submarines 
are not ships which submerge occasionally, but rather 
ships which emerge only rarely. They are designed to 
stay under water for most of the period in which they 
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are absent from their base. Thus in addition to pos- 
sible radiation hazards, the problems of environmental 
medicine such as those of carbon dioxide, carbon 
monoxide, provision of oxygen, the elimination of 
hydro-carbons, dermatoses from the new plastics and 
organic substances have become very important. For 
example, think of the hydro-carbons which are given 
off every twenty-four hours by a hundred men lighting 
cigarettes, cigars, or pipes with lighter fluid. Everything 
that gets into the air in a nuclear-powered submarine 
has to be removed or it stays there for the duration of 
the mission. There is no surfacing every few hours 
with a concomitant opportunity to re-ventilate the sub- 
marine. 

Then with the long periods of submersion, the 
question of the emotional stability of the submariners 
becomes most important. All submariners are volun- 
teers and, hence, their motivation for the Service is 
above average, but certainly there is no doubting the 
fact that the initial personnel assessment is of the 
greatest importance. Under such environmental condi- 
tions the problems of human engineering are primary. 

One can see that to be a doctor on a nuclear- 
powered submarine requires the individual not only to 
have a considerable knowledge of radio-biology, toxi- 
cology, dermatology, human engineering, and person- 
nel management, but also, if he is going to do a top- 
flight job, he’ must possess a real concept of his 
mechanical environment (the nuclear-powered sub- 
marine) and of its mission and how it functions. 

To obtain doctors with these varied skills and under- 
standings, physician-volunteers for the Submarine Serv- 
ice, after the completion of their basic naval medical 
course, are given special training in the health prob- 
lems of the submariners and in the mission and func- 
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tions of nuclear-powered and conventional submarines. 
This course lasts about six months and if the accepted 
volunteer physician so desires he may then be sent 
for an academic year to Reed College or the University 
of Rochester for course work which will lead to a 
Master’s degree. Of course the volunteer gives the 
Navy extra time in repayment for this extensive train- 
ing. In the Submarine Service there is also incentive 
pay on the basis of the missions and functions of the 
Service. 

There can be little doubt but that the training a 
young physician can receive in the Submarine Service 
will be enormously valuable in his later career, because 
it makes him so cognizant of and knowledgeable in 
areas such as radiation effects, human engineering, etc., 
all of which are becoming increasingly important as 


each year goes by. It would seem that the possibility 
of trying to be selected for medical service in the 
Submarine Force should be carefully looked into by 
Berry Plan volunteers for the Navy. If they are se- 
lected for it they will be receiving very important 
training and certainly will have an interesting time 
during their period of service. 


A. Jong, 
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Memo for Private Practice 


Few specialists could 
practice today without 
hospital privileges. 
Here’s a checklist of 
hospital organization 
and the steps to take to 
get your affiliation. 


Get Hospital Affiliation 


QO: the many problems which 
confront the beginning specialist, 
hospital affiliation heads the list 
in its importance to the success 
of your private practice. 

In the surgical specialties, and 
in Ob-gyn, otorhinolaryngology, 
pathology, radiology and anes- 
thesiology, the hospital affiliation 
is the practice. And in internal 
medicine, pediatrics and others, 
hospital affiliation is the vital in- 
gredient of the private practice. 

Therefore, in your plan for 
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choosing a private practice loca- 
tion, evaluating the hospitals in 
your prospective area should be 
at the top of your checklist. 


Chief of service 


One of the responsibilities of 
your chief of service is to guide 
and assist you in obtaining hos- 
pital affiliation. Your chief will 
know—or should know—better 
than any other person, the extent 
of your ability. 

With this as his guide he will 
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make every effort to help you 
associate with a fine hospital. In 
most cases, his recommendation 
is all that’s needed to clear the 


an affiliation in almost any hos- 
pital worth associating with. 


Organization 


Assuming that you’ve im- 
pressed your chief with your 
many plus qualities, what are th 
actual mechanics, the steps yo 
must take to get affiliation? 

In the area of your chosen lo- 
cation there may be one or mor 
hospitals. These may range fro 
the smaller hospital, devoted ex- 
clusively to caring for the ill, to 
the very large teaching hospital 
having an extensive program o 
resident and intern train- 
ing, undergraduate and 
postgraduate instruction, 
nursing schools, and fre- 
quently, training courses 
for dieticians, social 


way. Without his recommenda- ¢ 
tion, you'll have difficulty getting 


workers and administrators. 

Organized medical research is 
also a part of a large teaching 
hospital’s function. It is often 
carried on in the smaller institu- 
tions, although usually on a less 
formal basis. 


Regardless of the size or com- 
plexity of the hospital’s opera- 
tion, the organizational setup 
generally follows the same pat- 
tern. Hospitals are run by an 
administrator under policy estab- 
lished by a governing body of 
trustees. Most boards of trustees 
are composed primarily of lay- 
men, leading citizens of the com- 
munity, with possibly one or two 
physicians. 

Why the lay majority? One 
doctor-trustee put it this 
way: “It’s not probable 
that a hospital run ex- 
~  clusively by physician- 
trustees would be as re- 
a to the needs of 
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the community as a more repre- 
sentative lay group would be.” 

In this connection, keep in 
mind that your relationship with 
any hospital will be more har- 
monious if you are aware of two 
important facts: 

e Doctors represent a very 
small segment of the community. 

¢ The hospital is being run for 
the welfare and with the support 
of the entire community. And 
the community, in those hos- 
pitals having a representative lay 
membership on the hospital gov- 
erning board, exercises a deter- 
mining voice in hospital policy. 


Division staffs 


How are the respective serv- 
ices in a _ hospital divided? 
There’s no set pattern. But the 
majority of general hospitals 
have surgical and medical divi- 
sions, plus obstetrical, pediatric, 
and others. Physician appoint- 
ments are made within the divi- 
sions. 

Also, each hospital has vari- 
ous staffs; each represents a 
degree or rank of affiliation. 
These include, from bottom to 
top rank, courtesy staff, assisting 
or adjunct staff, associate staff, 
Visiting or attending staff. 

Other staff designations in- 
clude emeritus, honorary and 
consulting. 
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The hospital represents a com- 
munity need. It does not exist pri- 
marily for the doctor’s benefit. Yet, 
it is the professional quality of the 
physicians associated with a hos- 
pital which determines for the 
most part its value to the com- 
munity. Here, then, is the reason 
for the policy and rules which 
govern the affiliation of new physi- 
cians in the community: to main- 
tain or increase the level of pro- 
fessional care in the community. 


Therefore, each hospital physi- 
cian has a dual designation, e.g., 
attending staff, surgical division; 
or courtesy staff, obstetrical divi- 
sion (or section). 


Trend 


Currently, the trend is for ac- 
ceptable applicants to be admit- 
ted at the courtesy level. This is 
true regardless of the individual 
training, background or previous 
experience of the applicant. 

There are several reasons for 
this practice, according to physi- 
cians presently on hospital staff. 
Said one, “It serves as a proba- 
tionary period, that is, to allow 
us to observe the work of the 
new man.” 

Another aspect: “It prevents 
the man who doesn’t patronize 
the hospital from having a voice 
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in the policy-making or the medi- 
cal management of the hospital.” 

As an example of the latter, 
let’s suppose a surgeon received 
an appointment to the attending 
staff of two hospitals. In his first 
year, let’s say, he admits 20 pa- 
tients to one hospital, and a 
single patient to the other hos- 
pital. Technically he would have 
the same voice and authority in 
both hospitals by virtue of his 
staff appointment as an attend- 
ing. This despite the fact that his 
patronage ratio would be 20:1. 


Merit 


Another physician put it this 
way: 

“I think we all recognize that 
the presence of copious creden- 
tials does not automatically qual- 
ify a man as a good, experienced 
practitioner. It’s certainly an in- 
dication that he might be, but I 
think that the system of letting 
a man advance in staff rating ac- 
cording to his merit, as his merit 
is demonstrated, is proving most 
worthwhile. 


Application 


On the surface, the steps for 
affiliation with a hospital are 
quite simple. At least the appli- 
cation is simple. You may seek 
out the hospital administrator, 
request an application blank for 


staff appointment, ascertain what 


other requirements you must ful- 


fill, and then proceed to comply, 

The average staff appointment "© 
application requires a résumé of pos?! 
your education, training, experi- ernshif 
ence, licensure and other hospital J “!S° 
affiliations. ocal de 

Some hospitals also require 
that you be established in prac- JYUl4 | 
tice in the area for a certain SY" 


length of time—from 30 days to 
three months. This works a 


if 


hardship, of course, on the new §. Havi 
specialist. Rarely, a temporary os y 
appointment is given so that you 
may admit patients while await- “ 
ing the fate of your application. Ys in ; 
Where temporary courtesy privi- 
leges are not available, physicians ohag 


will occasionally get along by 
allowing other physicians who 
have staff appointments to admit 
patients under their names. 
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Letters 


In addition to the foregoing, Bn 
usually two letters of recommen- i os 
dation from recognized physi- “econ 
cians are- necessary. Preferably 
these physicians are members of 
the attending staff of the hospital eee 
to which you are applying. by mm 

If you are new in the com- applic 
munity and know no other physi- ably b 


cian intimately enough to request 
a recommendation, it is probably 
best to obtain a recommendation 
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rom your hospital. This would 
be in addition to the letter from 


our chief of service at the- 


ospital where you took an in- 
ernship or residency. 

Also, a letter from one of the 
ocal doctors, based on an inter- 
iew and a display of credentials, 
ould be a helpful supplement to 
your recommendations. 


ittee 


Having completed the applica- 
tion, you simply return it to the 
administrator of the hospital. 

Now what happens? Normal- 
ly, assuming you applied for 
courtesy privileges on let’s say 
the surgical section, your appli- 


cation goes to the credentials 
committee of the surgical section. 
Such committees are required by 
the Joint Commission on Hos- 
pital Accreditation of the Ameri- 
can Medical Association. 

The section credentials com- 
mittee examines your credentials 
and recommends that you either 
be accepted or rejected. Assum- 
ing a favorable report is made, 
your application is acted upon at 
the next surgical section meeting 
by the members present. If your 
application is voted upon favor- 
ably by the surgical section mem- 


bers, it is returned to the admin- 
istrator’s office to await action by 
the hospital’s credentials com- 
mittee. This committee is made 
up of staff doctors without regard 
to their specialty but with regard 
to their high staff standing in the 
hospital. 

The final recommendation 
made by the hospital credentials 
committee is then presented to 
the governing board for final 
action. 


Time 


The total time that your ap- 
plication takes to wend its way 
through the various committees 
to its final approval by trustees 
is often a matter of months; oc- 
casionally only a few weeks. 
During this final waiting period, 
some institutions will allow you 
to admit patients. Your privileges 
during this interim however, may 
be somewhat limited. For exam- 
ple, you may be given “admin- 
istrative privileges.” That is, you 
may be allowed to admit patients 
after first calling the chief of serv- 
ice and securing his permission. 
Patients admitted in this way are 
considered under the direct and 
immediate supervision of the 
chief of service. 
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a time has blunted the 
memory, it still isn’t easy for me 
to admit it: I flunked my boards 
the first time out. 

Yes, I fell flat on my face in 
an exam I should have passed. 
When I finished, I thought I had 
passed it, which shows how un- 
realistic my attitude was. 

But I learned something from 
this failure—and my hope is that 
you who are close to taking your 
own boards will learn something 
from it, too. 

My training was not at fault. 


I Failed My Boards! 


My name is not important, 
but my story is... 


I went to a good medical 
school and had a sound resi- 
dency. It wasn’t one of those 
high-powered residencies at a 
large university center, but still a 
orough one in a busy municipal 
ospital. 

And at the end of my resi- 
dency, I know I could have got- 
ten through the boards with very 
little extra preparation. 


Practice 


But I didn’t take them then. 
I went into the service and two 
years later started private prac- 
tice, a common pattern these 
days. 

My practice grew slowly. At 
first I covered and made night 
calls for other physicians in my 
area. I was busy, but not busy 
with my own practice. And this 
makes a big difference. It was so 
easy not to keep up with the 
specialty, the reading and all. | 
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foun: myself reading nothing but 
Time and the Saturday Evening 
Post, to the neglect of my 
journals. 

(Only later, when my own 
practice was going well and time 
was at a premium, did I have the 
stimulus to cram in professional 
reading at every opportunity.) 
Application 

Well, my practice grew and I 
was soon caught up in a busy 
routine. A couple of years slipped 
by and I had not gotten as far as 
taking the first part of my boards. 
But under the prodding of my 
wife and the chief of service at 
the hospital where I am affiliated, 
I filed an application for the 
written examination. 

I did some cramming — not 
much—and managed to squeeze 
through. I don’t suppose I did 
brilliantly, but I did get that all- 
important letter saying that I had 
passed Part One and was eligible 
for Part Two. 

I breathed easy once again. 

That was a mistake. 
Procrastination 

I felt that the orals could be 
taken as a matter of course, 
“sometime soon.” Just as soon as 
I got a few other things off my 
mind I would take Part Two, or 
so I told myself. 
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But examination dates came 
and went, until almost three 
years had passed before I finally 
signed up for my orals. 

I was now out of residency 
more than seven years, with a 
busy practice, a growing family 
and other responsibilities, all de- 
manding some of my time. 
Though I had attended rounds 
and conferences at my hospital, 
I was rusty when it came to the 
rarer problems in my specialty. 

I was aware of this, and it 
worried me. But worrying about 
a problem is not the same as do- 
ing something about it. 
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As the time for my exam drew 
closer, I worried more and more. 
Yet, I did nothing to prepare for 
it. I tried to tell myself that the 
exam wouldn’t be too stiff. Col- 
leagues reinforced this self-delu- 
sion. “The orals are a snap,” 
they told me. 

Finally the big day came. I 
was informed that the examina- 
tion would be held in a city an 
eight-hour train ride from my 
home. 


Too nervous 


I took a midnight train sched- 
uled to arrive at 8 A.M., which 
would give me an hour to get to 
the examination station. I took 
several texts with me for some 
last-minute cramming. But I was 
too nervous to study. 

At two in the morning I took 
a sedative because I couldn’t get 
to sleep. The train pulled in at 
7:45 aM. I was groggy and 
tired. After three cups of coffee 
to clear my brain, I reported to 
the examination room promptly 
at 9. I was shaky and scared. 

I'll skip the details of the exam 
itself except to say that it’s a lot 
easier to face a piece of printed 
paper than the level gaze of three 
experts intent on probing for 
weak spots. The examiners were 
friendly enough. They betrayed 
no reaction when I made my 
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answers. Perhaps this is what 
made me think that I’d passed by 
a good margin. When it was over 
I breathed a sigh of relief, feel- 
ing as though a fifty-pound 
weight had been lifted from my 
shoulders. 


Regret 


About two weeks later I got 
the letter: “I regret to inform 

I had flunked. 

I was shocked and bewildered. 
It must be a mistake, I thought. 
I just knew I'd answered most of 
the questions correctly. 

I went back to my texts and 
looked up answers to questions I 
could remember. It was soon evi- 
dent to me that the letter was no 
mistake. I had made errors, a 
lot of them. And suddenly, | 
realized that down deep I had 
known all along that Id failed. 
Otherwise, why hadn’t I checked 
the texts before this? 

I was humiliated. My pride was 
hurt. And I was angry—at my- 
self. Friends who knew I'd taken 
the exam asked me how I’d made 
out. “I haven’t heard yet,” I 
lied. To a few intimates and my 
chief I told the truth. He told 
me “You’ve got another chance.” 
I knew what he meant. 

Though my patients didn’t 
know the difference—to them I 
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as the same doctor that I’d been 
before—I was a changed man. 

wasn’t cocksure anymore. [ 
as a physician who had flunked 
is boards, almost an incompe- 
ent. | even felt guilty attending 
eetings at my hospital and be- 
ran to shy away from colleagues 
hen any discussion of boards 
ame up. 

True, I had two more oppor- 
unities before being told that I’d 
heed another year’s residency, 
but I couldn’t screw up the cour- 
ge to send away for another 
xamination appointment. 

Time passed. Before I knew it 
pnother year had gone by. It was 

y wife once again who prodded 
me into signing up for another 


“You won’t be able to live 
with yourself until you pass that 
pxam,” she told me. She was 
ight and I knew it. 


edule 


This time I put myself on 
schedule. I determined to give 
yself no excuses. If I flunked, 
t wouldn’t be for lack of trying. 
Three months before the ex- 
hmination I lined up a study 
hedule. I got colleagues to cover 
my practice while I spent even- 
gs at home reading. I read and 
made notes, read and made 
hotes. I attended rounds. [I lis- 
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tened intently. I paid strict atten- 
tion at conferences. At every odd 
moment during the day I would 
study some more. I coded my 
notes, went over them again and 
again. This regimen nearly drove 
my wife crazy. 

My kids got the feeling that 
their father has disowned them. 
But it did the trick. I passed the 
orals with flying colors. A breeze. 


First date 


Now, what did I learn from 
all this? Several things. Several 
things which may help you to 
avoid my mistakes. 

First, the best time to take 
your boards is as soon as you are 
eligible. Don’t delay, don’t give 
yourself excuses. Take the first 
examination date available after 
the completion of your residency. 
You'll never be better prepared. 

If you have to borrow the 
necessary money, do it. And 
when you take the examination, 
go into it with confidence that is 
based on a firm grasp of your 
field. Remember, it is the most 
important examination you will 
ever take, so don’t treat it with 
indifference. 


Relax 


Another tip. If the examina- 
tion station is some distance from 
your home, plan your travel so 
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that you will have time to relax 
beforehand. 

If possible, get to the exami- 
nation city the day before. Take 
in the sights or go to a movie, 
then get to bed at a reasonable 
hour. 

With a good night’s sleep to 
bolster you, you'll come into the 
examination at the peak of effi- 
ciency—and that’s the only com- 
mon sense way to face any test. 


Finally, don’t add to your bur. 
den by telling anyone but your 
wife that you have signed up for 
the exam. Then you don’t have 
to feel like a pariah should you 
fail, avoiding colleagues and giv- 
ing lame replies when put on the 
spot. However, this last problem 
won’t come up. Not with you. If 
you are well prepared and ap- 
proach your boards realistically, 
you'll pass the first time out. 


Weight Tables Changed 


Mortality, Weight and BP Studied—New average 
weights developed from a recent study will 
change tables used on weighing machines and in 


doctors’ offices. 


Present averages are based on 


a study of 30 years ago. The Society of Actu- 
aries' latest figures reveal men‘weigh more and 
women less, on the average, than did their par- 
ents at the corresponding ages. 

Said to be the largest statistical investiga- 
tion ever undertaken in the health field (some 4 
million persons), the study related mortality 


to weight and blood pressure. 


Most significant 


finding: Relatively small increases in blood 


pressure hike mortality rates significantly. 
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CHIEF RESIDENT SYMPOSIUM 


How They Run Their 


Pediatrie Services 


In this special symposium 
prepared for RESIDENT PHYSICIAN, 


the chief residents in pediatrics at 


"Children's Medi cal C Center, Boston 


The Children's Hospital Cincinnati 
orado Medical Center. 


4 
discuss their services, 


how they are organized and managed. 


ysician January 1960, Vol. 6, No. 1 65 


your 
lave : 
you 
giv- 
| the 
lem 
u. If 
iy, 
ally, 
nive 


CHILDREN’S MEDICAL CENTER 


BOSTON, MASS. 


Sherwin V. Kevy, M.D. 


A graduate of Columbia 
University Medical School, 
Dr. Kevy took a straight 
pediatric internship and a 
year of residency at 
Children's Medical Center, 
Boston. After two years as 
supervisor of the blood bank 
laboratory at the National 
Institutes of Health, 
Bethesda, Md., he returned 
to Children's Medical 
Center as chief resident and 
Harvard teaching fellow 

in pediatrics. He has co- 
authored papers published 
in the New England Journal 
of Medicine and the 
American Journal of Clinical 
Pathology. 


Chitaren’s Medical Center is in 
many aspects a general hospital 
devoted to the care of children. 
It is divided into seven services: 
medicine, surgery, neurosurgery, 
orthopedics, pathology, radiology 
and psychiatry. Each service has 
its own house staff. My duties are 
primarily confined to the medical 
service except for joint teaching 
conferences and my role as med- 
ical consultant to the other 
services. 


Administrative 


My duties can be divided into 
three categories: 1) Administra- 
tive, 2) Patient Care, 3) Teach- 
ing. This separation is arbitrary 
since the categories overlap 
greatly, but is of value as a de- 
parture for discussion. 


Administrative responsibilities 
have made the least demands on 


my time. Predictions of others 


that the chief resident is plagued 
with paper work, petty detail and 
constant need to “soothe hurt 
feelings,” have not materialized. 

Although the detail is often the 
most tedious part of my job, | 
only spend an average of eight 
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hours per week signing discharge 
summaries and reviewing rec- 
ords, preparing CPC protocols, 
preparing schedules, arranging 
conierences and writing letters to 
the parents and referring physi- 
cian of each deceased child. 


Postmortems 


While letters to parents and 
physicians may appear to some 
as unnecessarily time-consuming, 
the many notes of appreciation I 
receive from the parents and 
physicians serve as both justifica- 
tion and reward for this phase of 
my work. 

Our service consistently aver- 
ages postmortem permissions in 
86 percent of all deaths. There 
are two reasons why this figure is 
so high, over and above the fact 


that we are a children’s hospital | 


and that the house staff and 
nurses make an extra effort to 
be kind to parents. First, in the 
letters of condolence to the par- 
ents I explain in lay terms the 
postmortem findings. Second, 
each referring physician is sent a 
personal letter describing the 
postmortem findings in great de- 
tail. 

As it is impossible for the 
chief resident of any large service 
to know the intimate details of 
the history, laboratory data, and 
physical examination of each pa- 
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tient admitted, selectivity and 
faith in one’s house staff must 
prevail. I approach this problem 
by reviewing each extremely ill 
child (Danger List) shortly after 
admission. 

The house staff must have an 
opportunity to gather their own 
thoughts and start the necessary 
treatment; however, I naturally 
expect to be called in immediate 
consultation if the diagnosis or 
method of therapy is in doubt. A 
more leisurely approach is fol- 
lowed with respect to the other 
admissions. 

Schedule 

Patient care and teaching are 
so closely allied that it is difficult 
to discuss them separately. Tech- 
nically, sign-out rounds and daily 
meetings with the senior residents 
to review the patients on the 
wards comprise my formal pa- 


- tient care responsibility. Ward 


rounds with the visiting physi- 
cian, scheduled teaching confer- 
ences, and weekly patient evalu- 
ation meetings with the junior 
residents constitute teaching du- 
ties. However, such a_break- 
down of my responsibilities is too 
oversimplified to be accurate. 
Insofar as I have a “typical” 
day, my schedule is as follows: 
The Hospital day begins at 8 
AM with work rounds conducted 
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by the senior residents and at- 
tended by the junior house staff, 
head nurse and medical students. 
At this time we discuss only the 
recent factors that pertain to the 
child’s clinical course, change of 
therapy if indicated, and further 
diagnostic procedures. 

After morning work rounds, I 
meet with the senior residents to 
evaluate the clinical status and 
progress of diagnostic work-up of 
all patients. In this way I can 
determine which cases I should 
review personally. Once weekly 
we hold this meeting with the 
chief of service. 

At 10:30 I attend Visit 
Rounds which are held four 
mornings a week. We use the 
team system to staff our general 
medical floor of 60 beds. Each 
team consists of a visiting physi- 
cian, a senior resident, two junior 
residents and four medical stu- 
dents. 

On alternate days, each team 
and its visiting physician starts 
rounds with a meeting in the x- 
ray department. During these 
conferences a brief clinical his- 
tory is presented prior to the 
interpretation of the films by an 
attending physician of the x-ray 
department. These conferences 
are invaluable and I strongly rec- 
ommend their institution as part 
of a teaching program. Upon 


completion of this portion of Visit 
Rounds, which lasts approxi- 
mately 45 minutes, I usually see 
consultations or look after my 
administrative responsibilities. 


Student rounds 


At noon, I attend Teaching 
Clinics held twice weekly and at 
which a medical student presents 
a patient to the chief of service. 
Although these are primarily stu- 
dent rounds they are well at- 
tended by the house staff, since 
the cases I choose for presenta- 
tion are either of general pedia- 
tric interest or are diagnostic 
problems. In the latter instances, 
these rounds are actually informal 
consultations by the professor. 

The Friday history meeting, 
which is held at noon, is attended 
by the chief of service, visiting 
physicians, chief resident and the 
house staff presently rotating 
through the general medical 
wards. We review all discharges 
and deaths of the preceding week. 

In the early afternoons, I com- 
plete any remaining administra- 
tive details, see patients in con- 
sultation, evaluate the problem 
cases on the general medical ward 
or attend to any of a number of 
“crises” that might have occurred 
during the day. 

At 4 pM, I attend formal con- 
ferences, which are held three 
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afternoons a week. The teaching 
program of the Hospital is rather 
extensive; members of the house 
staff must be selective in the con- 
ferences they attend. The daily 
conferences are organized by the 
chief resident in cooperation with 
the ancillary medical services and 
the other services in the Hospital. 
There is a weekly Pathology Con- 
ference during which time post- 
mortems from the previous week 
are discussed. The discussions 
include demonstration of both the 
gross and microscopic anatomy 
and an analysis of the patho- 
physiology. All services partici- 
pate. 

I arrange two weekly meet- 
ings. One is a lecture given by a 
member of our own staff or of 
another hospital in the Boston 
area. The second is a more infor- 
mal conference at which a case 
of unusual or timely interest is 
presented for open discussion. 
Both are attended by the chief of 
service, senior staff, residents and 
research fellows. 

The senior residents and my- 
self make rounds four afternoons 
a week at 5 PM. We evaluate the 
new admissions and discuss any 
problems that have arisen. Once 
weekly I meet with the junior 
residents and interns for evalua- 
tion of all patients on the general 
medical floor (40-50 patients). 
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This gives us an opportunity to 
discuss the diagnosis, therapy and 
follow-up of each patient. 

Our chief of service rounds is 
undoubtedly the highlight of our 
teaching program. It is rather 
fitting that they occur on Satur- 
day and thereby serve as the 
“dessert” for a week’s labor. 
Three cases are presented for 
discussion, and include diagnos- 
tic or therapeutic problems. One 
of the cases may be an admission 
from the preceding night. From 
the latter we can learn the chief's 
approach. 

This summarizes what can be 
considered the core of my daily 
routine. Naturally throughout the 
day frequent opportunities arise 
for informal “curbstone” consult- 
ations with the medical house 
staff, chief residents of the other 
services, and members of the re- 
search groups. This is an unusual 
hospital practice and a most re- 
warding way to learn. 


Night rounds 


To those of you who fit into 
the category of being unmarried 
or blessed with a very under- 
standing wife, and who require 
very little sleep, may I suggest 
personal late night rounds. I en- 
joy reviewing charts and the 
day’s progress when the hospital 
is sleeping. 
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A specialty hospital must as- 
sume the responsibility of stimu- 
lating the practicing physician as 
well as the resident. I try to 
organize our weekly grand rounds 
with this in mind. Subjects of 
general pediatric interest with 
illustrative case material and 
cases of a unique nature are alter- 
nated. The discussions are led by 
staff members of our own or other 
teaching hospitals in the Boston 
area who have done clinical or 
basic investigation in the field. 
Student obligation 

While the primary purpose of 
our hospital is the care of pa- 
tients, the hospital also has a 
major obligation in the training 
of physicians. We consider the 
fourth year medical student an 
integral part of the medical team. 
His histories are carefully re- 
viewed by the senior residents 
and become part of the patient’s 
permanent record and each case 
is discussed with him by the med- 
ical house officer directly respon- 
sible for the patient’s care. He is 
also given a carefully selected 
bibliography relevant to his 
patient. Our students are expected 
to write progress notes on their 
patients; this obligation cannot be 
fulfilled by the house staff. We 
also expect them to take an ac- 
tive part in work rounds. 


The chief resident must assume 
an active role in student teach. 
ing. I discuss with each student 
at least two of his admissions, 
emphasize differential diagnosis 
therapy and basic pathology. | 
also meet with them as a group 
to review the CPC prior to its 
formal presentation. This gives 
them an opportunity to crystallize 
their ideas so that one of them 
can serve as spokesman and dis- 
cuss the medical student opinion 
at the actual conference. 


Patient and parents 


One of the prime obligations 
of the chief resident to both the 
junior house officers and the 
medical students is to help them 
in their development of an inti- 
mate personal relationship with 
parents and patient. This obliga- 
tion is met jointly by myself and 
the social service department. 
The resident staff and the med- 
ical students have weekly discus- 
sions with the social service 
worker assigned to general medi- 
cine and determine the role that 
the worker can play in the treat- 
ment, follow-up, and understand- 
ing of both parent and patient. 
The treatment of disease must be 
impersonal; the care of the child 
and the allaying of guilt feelings 
which the parents frequently 
have must be personal. The sig- 
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nificance of this type of relation- 
ship cannot be too strongly em- 
phasized in pediatrics, for in a 
large number of instances both 
diagnosis and treatment are 
strongly dependent upon it. 


Cooperation 


Close cooperation between 
physician and nurse is the best 
insurance for a well run ward. 
The head nurse on each ward has 
a vital role in work rounds since 
she is keenly aware of any 
change in each patient’s clinical 
condition. We also have monthly 
meetings, attended by the med- 
ical nursing supervisor, the chief 
of service, head nurses, senior 
residents and myself, when we 
discuss such problems as nursing 
coverage, isolation technique, 
proper wording of orders, etc. 

In this review of the role of 
the chief resident at Children’s 
Hospital, I have omitted many 
duties, but I hope I have con- 
veyed its major functions. The 
chief residency must never be 
synonymous with “policeman of 
the service.” Members of the 
house staff usually accept such 
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The Children’s Hospital, Cincinnati > 


obligations as dictation of records 
without too much goading by the 
resident. 


Personality 


Naturally, the role of: the chief 
resident and his influence on the 
service will vary with the resi- 
dent’s personality and desires. 
My own orientation is towards 
academic medicine, and therefore 
I believe that the chief resident 
must undertake some form of in- 
vestigation. Time for this pursuit 
is difficult to find but as one 
learns the ability to delegate 
some of the responsibility, time 
does become available. 

It is impossible to list the many 
reasons why I am enjoying the 
position of chief resident. The 
most important reasons are in- 
tangible. The position gives me 
the opportunity to review and 
follow a large number of patients; 
it requires a great deal of personal 
responsibility; and of course it 
certainly satisfies my ego. No 
position is perfect. However, I 
find mine this one especially re- 
warding. I’m staying on for 
another year. 
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THE CHILDREN’S 


HOSPITAL 


Receiving his M.D. from 
the St. Louis University 
School of Medicine in 1955, 
the author spent his first 
year at Children's Hospital, 
Cincinnati, Ohio, as an 
intern in pediatric 
pathology. His next two 
years were spent as a 
pediatric resident there, 
and at the present time 

Dr. Blanton is chief 
resident of pediatrics. 


I he functions of a chief resi- 
dent and the part he plays in the 
management of the pediatric 
service will naturally vary from 
center to center. A pediatric serv- 
ice, if it is a good one, will have 
established traditions which tend 
to delineate his responsibilities 
and authority. The value of a 
residency is usually well estab- 
lished, but using the basic tradi- 
tions of the service the chief resi- 
dent has the opportunity to meet 
changing needs and make deci- 
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CINCINNATI, 


OHI 


Joseph C. Blanton, M.D. 


sions that can well add to the 
overall excellence of training for 
those to follow. 

To understand the role the 
chief resident plays, it is first nec- 
essary to have some understand- 
ing of the hospital setting in 
which he serves. 


Hospitals 


The pediatric center in Cin- 
cinnati consists essentially of The 
Children’s Hospital and the pedi- 
atric service of the Cincinnati 
General Hospital. Combining the 
two institutions (they are sepa- 
rated only by a street), there are 
approximately 350 children under 
the care of the service. Residents 
in both hospitals have the oppor- 
tunity to care for a great variety 
of patients coming from all eco- 
nomic strata. 

The Children’s Hospital has 
214 beds, 180 of which are di- 
vided into wards of approximate- 
ly 30 beds each. The remaining 
34 are in private and semi-private 
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rooms. Patients are assigned to 
the various wards primarily on 
the basis of age. For the older 
children, there are separate sur- 
gical and medical wards. In the 
adolescent unit, situated in four 
semi-private, two bed rooms, 
there is no separation of the 
services. 

The pediatric service of the 
Cincinnati General Hospital con- 
sists of a 60 bed pavilion divided 
into wards of 8 to 15 beds, a 20 
bed unit for children with conta- 
gious diseases, a unit for prema- 
ture infants which can accommo- 
date 25 infants, and a newborn 
fursery where 4500 infants were 
cared for in 1958. In addition, a 
varying number of patients, 75 to 
200, are seen daily in the pedia- 
tric receiving ward. 


Teachers 


Of greater importance than the 
physical plant, are the men who 
make up the full time teaching 
and research staff of The Chil- 
dren’s Hospital and The Chil- 
dren’s Hospital Research Foun- 
dation. The qualifications of such 
men as Weech, Warkany, Guest, 
Sabin, Wolf, Landing, Kaplan, 
Silverman, West, to mention a 
few, need not be detailed here. 
Their genuine interest in resident 
training, their lack of pomposity, 
and their willingness to give free- 


January 1960, Vol. 6, No. 1 


ly of their time have been deter- 
mining factors in the excellent 
training. 

Finally, there are a number of 
traditions which produce an at- 
mosphere of congeniality. These 
might be considered basic policies 
of the resident program; they 
change little, if at all, from year 
to year. 

There are no interns at the 
Children’s Hospital and only six 
to eight on the pediatric service 
at the General Hospital. Conse- 
quently, the men having the day 
to day responsibility of patient 
care have had previous experi- 
ence in hospital practice. There- 
fore it is our policy to delegate 
authority and share responsibility 
as ‘eXtensively and as rapidly as 
possible. 


Judgment 


On the other hand, it is rea- 
lized that a first year resident is 
not a certified pediatrician. While 
delegating the initial responsibility 
of patient care to him, the ulti- 
mate responsibility is assumed by 
one with more experience who is 
available at all times to lend a 
helping hand with diagnostic or 
therapeutic problems.- 

‘Our residents know that errors 
in judgment will be pointed out 
to them. However, in .an ‘instruc- 
tive rather than a derogatory 


73 


the 
for 
the 
1eC- 
nd- 
in 
The 
edi- 
nati 
the 
are 
der 
>nts 
iety 
has 
di- 
ate- 
ing 
vate 
cian 


manner. There is no need to em- 
barrass a resident who has done 
his best. 
' The resident staff knows that 
no favoritism will be shown. All 
residents receive essentially the 
same experience. Any assignment 
that only a few can obtain, with 
one exception to be described be- 
low, is gained by drawing lots. 
The organization of resident 
coverage and the “chain of com- 
mand” varies somewhat from 
year to year depending on the 
chief resident. At present, there 
are two first year residents cov- 
ering areas containing approxi- 
mately 30 to 40 patients. These 
residents have the day to day re- 
sponsibility for the care of the 
patients on their wards. How the 
ward is organized and who does 
the work from day to day is left 
to them. Both are on call during 
the day and on alternate week- 
ends and the two alternate nights 
on call during the week. 


Duty 

There are two senior residents 
on duty at the Children’s Hos- 
pital and one on duty at the Gen- 
eral Hospital. Their principal 
function is to act as semi-consult- 
ants to the junior residents and 
to make rounds as frequently as 
they feel it is desirable to do so. 
Early in the year, the senior resi- 


dent rounds are usually made 
daily on each ward. As the 
months progress, and the junior 
residents’ proficiency increases, 
the frequency of these rounds de- 
creases to every second or third 
day. In addition, facilities are 
readily available for them to en- 
gage in clinical or basic research 
projects if they so desire. Finally. 
a senior resident briefly sees each 
patient admitted to the hospital. 

Fourteen months of the two 
year program are spent as a ward 
resident. These residents rotate 
from ward to ward at two month 
intervals. In addition, each resi- 
dent spends two months in the 
pediatric receiving ward at Gen- 
eral Hospital during his second 
year. The remaining eight months 
are divided between Children’s 
Hospital Outpatient Department 
and duty as a senior resident in 
one of the two hospitals. 


The two senior residents as- 
signed to~Children’s Hospital and 
the four residents on the clinic 
rotation take night calls and see 
all admissions at the two hospi- 
tals. One man is on duty. in each 
hospital at night and consequent- 
ly they are on call every third 
night. By including the residents 
on the clinic rotation, each senior 
resident spends eight months dur- 
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ing v hich he is familiar with the 
large number of patients and 
their multiplicity of problems at 
the two hospitals. 

The one special assignment 
not drawn by lot is that of senior 
resident at General Hospital. In 
addition to the duties described 
above, this resident, while there, 
performs most of the administra- 
tive duties concerning that serv- 
ice. He makes up the duty sched- 
ules, organizes the teaching con- 
ferences, does his best to iron out 
any organizational or personal 
problems and, in general, takes a 
tremendous administrative load 
off of the shoulders of the chief 
resident. 

The senior resident assigned to 
the General Hospital is on call at 
all times as is the chief resident 
and similarly, spends as much 
time at the hospital at night and 
on weekends as he feels is neces- 
sary to adequately perform his 
duties. This senior resident posi- 
tion, held by three of the men 
during the course of the year, 
serves as a rich training ground 
for the next chief resident. 


Rounds 


The senior residents and chief 
resident meet for about an hour 
twice daily. At approximately 
tight in the morning this group 
makes the resident admission 
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rounds. At this time, the inter- 
esting and problem cases admit- 
ted during the previous 24 hours 
are seen. These rounds move 
rather rapidly and the senior 
resident who saw the patient on 
admission presents the case to the 
group. 

While diagnosis and manage- 
ment of the cases are reviewed, 
these are not intended primarily 
to be teaching rounds. Rather, 
they are designed to familiarize 
the group with the patients and 
their problems. In the evening, 
the group meets again to discuss 
in greater detail any problem that 
may have arisen or that is ex- 
pected to develop. 


Conferences 


The chief resident arranges 
conferences which constitute a 
major part of the resident teach- 
ing program. There are at least 
two hours of conferences each 
day during the week for the resi- 
dent staff and others who wish to 
attend. 

Most of the conferences are 
traditional; others are instituted 
or dropped from time to time de- 
pending on the wishes of the resi- 
dent group. At present, cardi- 
ology, hematology, neurology and 
x-ray conferences are held every 
other week. With the same fre- 
quency, there are discussions on 
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the clinical aspects of pediatric 
pathology and surgery. 

The chief resident, in consult- 
ation with the resident group and 
the director of the department 
concerned, selects the cases or 
subject to be taken under con- 
sideration. 

Case presentations by the 
resident are usually followed by 
an informal didactic lecture by 
one of the full time men and this 
in turn by group discussion. 

A weekly “Outpatient” confer- 
ence is held during which com- 
mon problems confronting the 
residents in the clinic are dis- 
cussed by a group composed of 
practicing pediatricians and 
members of the full time teaching 
staff. This conference is organ- 
ized by the director of the out- 
patient department and similar- 
ly, the clinicopathologic confer- 
ences are arranged by the direc- 
tor of the department of pediatric 
pathology. 


Journal Club 


Each resident presents a paper 
on a subject of his choice to the 
residents and staff during the 
course of the year. This Journal 
Club paper usually consists of a 
review of the literature and the 
case material from Children’s 
Hospital pertaining to some dis- 
ease state. 


76 


Grand rounds are held a 
Children’s Hospital and General 
Hospital each week. In addition, 
Dr. Weech is shown a number of 
problem cases in informal round; 
at each hospital either once or 
twice weekly. Patients are chosen 
to be shown to Dr. Warkany at 
the weekly teratology conference 
and to Dr. Hugo Smith at his 
weekly session on patient man- 
agement. The cases to be pre- 
sented and the organization of 
these rounds are left to the judg- 
ment of the chief resident at 
Children’s and the senior resi- 
dents at General Hospital. 


interns, students 


Since there are no interns at 
Children’s Hospital, there are no 
conferences designed primarily 
for them at that institution. How- 
ever, the senior resident at Gen- 
eral Hospital organizes a series 
of conferences on conditions com- 
monly encountered in hospital- 
ized children. These take place 
for an hour or so four or five 
times a week in the early after- 
noon. In addition, the interns are 
encouraged to attend the resident 
conferences. 

The medical students on the 
pediatric service spend time in 
both hospitals and in the outpa- 
tient department. They have little 
responsibility in the actual day to 
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day care of the patients although, 
under the supervision of the ward 
resident, they do perform the ini- 
tial workup on a number of the 
patients. Their teaching program 
is arranged and carried out by the 
full time staff, usually at a time 
coinciding with the resident con- 
ferences. 

From the administrative stand- 
point, the chief resident has defi- 
nite responsibilities to the chief 
of staff, the attending physicians, 
the nursing service, the lay ad- 
ministrator and his residents. 


Chief of staff 


The chief of staff must be able 
to rely on the chief resident to 
supervise the resident staff ade- 
quately and to ensure the quality 
of the work done by them. 

The chief of staff in Cincinnati 
is also the professor of pediatrics 
and the director of the Children’s 
Hospital Research Foundation 
and consequently has an under- 
standingly full schedule. For this 
reason, among others, an attempt 
is made by the chief resident to 
spare him the minutiae of the 
organization and administration 
of the resident staff. Any prob- 
lem that can satisfactorily be han- 
dled at the resident level stays 
there. Despite a busy schedule, 
Dr. Weech spends many hours 
each week in resident teaching 
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and is always available to his resi- 
dents for consultation on any 
problem. 


Service 


As in other private hospitals, 
the number of service or clinic 
patients has declined in recent 
years. All patients admitted to 
the wards of General Hospital 
are service patients. However, at 
the Children’s Hospital during 
the years 1957 and 1958, serv- 
ice patients declined to 10 per- 
cent of the total. Since the Chil- 
dren’s service is a referral center 
for patients from surrounding 
states, the large number of un- 
usual and interesting cases pro- 
vides some compensation for the 
reduced number of clinic pa- 
tients. 


Of equal importance, however, 
is that, recognizing the danger 
this decline in clinic patients pre- 
sented to adequate resident train- 
ing, a committee was formed in 
1958 to study possible solutions. 
The group consisted of repre- 
sentatives of the full time staff, 
practicing pediatricians and the 
out-going and in-coming chief 
residents. A plan was evolved 
which has proved satisfactory to 
all groups concerned. 

In essence, private patients to 
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be admitted arrive at the hospital 
without a diagnosis and without 
orders by the private physician. 
The resident concerned works up 
the patient, decides what he con- 
siders to be the proper manage- 
ment and then contacts the prac- 
ticing pediatrician. Following this 
communication, a course of man- 
agement satisfactory to both is 
instituted by orders written by 
the resident. 

In an emergency situation, the 
resident uses his own judgment 
as to the course of action and 
contacts the private physician as 
soon as possible to inform him of 
the situation. No distinction is 
made between private and clinic 
patients for teaching purposes. 


New program 

This program was begun in the 
fall of 1958. It is voluntary and, 
in all honesty, it must be stated 
that there is not 100% coopera- 
tion. However, a real effort has 
been made by the residents and 
the vast majority of the attending 
pediatricians to ensure its suc- 
cess. It can be stated, that the 
resident staff does effectively han- 
dle, with the pediatrician’s fore- 
knowledge, from 75-80 percent 
of the problems encountered. 

The chief resident assumes the 
responsibility of seeing that the 
private physician is kept in- 
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formed of any major change in 
his patient’s course and that 
charts are accurate as well a 
complete. Should any disput 
arise, it is handled by a commit. 
tee designed for that purpose. 

The resident staff regards the 
nurses as only human and an 
attempt is made to keep unneces- 
sary nursing procedures at a min- 
imum. When special procedures 
are desirable, however, they have 
been most cooperative. There 
have been disputes over policy 
and these are usually ironed out 
between the chief resident and 
one of the nurse supervisors. The 
student nurses on affiliation at 
Children’s Hospital receive 
series of lectures by the chief resi- 
dent and one or more of the 
senior residents. 


Cooperation 

We are blessed with a hospital 
administrator who, while a busi- 
nessman, is vitally concerned 
with quality in patient care and 
resident, welfare. The chief resi- 
dent has almost daily contact with 
him and serves as a member of 
several committees concerned 
with medical and non-medical 
interdepartmental policies. These 
are too numerous to discuss in 
any detail. Suffice it to say that 
any intra-hospital problem which 
concerns either patient care or 
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the residents in any way is solved 
by mutual agreement and not by 
a dictatorial memo from the ad- 
ministrator’s office. 

Where the residents are con- 
cerned, the chief resident attempts 
to be an advisor rather than an 
administrator. Any question that 
can be answered by group discus- 
sion and consent is handled in 
that way. 

Vacation times are chosen by 
lot and are of two weeks dura- 
tion. In addition, the residents are 
given four or five days free time 
either at Christmas or New Years. 
Also, the staff sends each senior 
resident, expenses paid, to one of 
the national pediatric meetings. 

The chief resident does make 
out the duty schedules and as- 
signs the residents to the various 
wards and senior positions. He 


NEWS ROUNDS 


makes rather detailed teaching 
rounds on the wards once during 
the week on the average. When a 
disciplinary problem arises, it is 
settled privately and not on the 
wards. Usually this is done by 
the senior or chief resident. Oc- 
casionally, however, Dr. Weech 
is called on for advice. Personal 
problems are handled in much 
the same way. 

During 1958, the surgical serv- 
ice cared for 26 percent of the 
patients admitted to Children’s 
Hospital. In both institutions, 
the surgical residents form an 
autonomous group and the pedia- 
tric residents have no responsi- 
bility or authority for the patients 
on the surgical service. Consult- 
ation between the services are 
frequent however, and are under- 
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Ghost Surgeon Vanishes With $$$ 


Summit Ache—A Turkish peasant, who suffered 
headaches, told police he met a doctor in 
Istanbul who promised to relieve his sufferings 
by taking off his old head and putting on a new 


one. 


According to the Ekspres of Istanbul, 


the peasant paid him in advance for the opera- 
tion, but the "doctor" disappeared after having 


accepted his money. 
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How 
Malpractice 


Cases 


are Judged 


When a court invokes the 
doctrine of res ipsa loquitur 
—‘“the thing speaks for it- 
self’’——the need for expert 
testimony to support the 
plaintiff's case is done away 
with. In effect, the court says 
to the jury: “‘In this case you 
are competent to judge for 
yourselves whether injury 
would have happened if due 
care had been exercised.” 


sente 
award 
lack | 


Praaintis entered a_ university 
hospital to have an aortogram 
performed on him by one of the 


imel\ 
staff doctors. The procedure was om 
carried out in a routine manner 
and by evening the patient B;, th 
seemed to have recovered from judge 
the anesthesia. Re 
But the next morning the pa- & pyide 
tient awoke to find his lower ex- & cyms 
tremities paralyzed, a condition & mits 
which proved permanent. The 9 from 
plaintiff sued the hospital and & accid 
certain members of its staff, and & js; of 
the jury returned a large award. & that 
The trial judge had instructed & from 
the jury that the doctrine of res 
ipsa loquitur, “the thing speaks § Unus 
for itself,” applied to procedures If, 
of aortography. On appeal, how- & .4., 
ever, the judgment for the plain- & ¢,0¢ 
tiff was reversed and the case re- appli 
manded for a new trial. The § «p,, 
appellate court held that res ipsa fF cigo, 
loquitur could not apply to a § y,. 
relatively new diagnostic proce- & the 
dure such as aortography.’ a gle 
Doctrine [we 
“In the year 1863 a barrel of that 
flour rolled out of the window of § ° 
an English warehouse and into if p 
the lives of all tort lawyers. It § “ 
fell upon in destrian, T 
pon a passing pe 
who sued the owner of the ware- jf ““S° 
house for his injuries.””* plies 
Although no evidence of de- a 


fendant’s negligence was pre- 
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sented at the trial, plaintiff was 
awarded damages. “Baron Pol- 
lack made use of a familiar and 
timely phrase. He said, ‘the thing 
speaks for itself.’ Unfortunately, 
since he was a classical scholar 
in the best tradition of English 
judges, he said it in Latin.”* 

Res ipsa loquitur is a rule of 
evidence; it is one kind of cir- 
cumstantial evidence which per- 
mits the jury to infer negligence 
from the mere occurrence of the 
accident itself. The occurrence 
is of such an unusual character 
that it ordinarily results only 
from negligence. 


If, for example, a person falls 
when alighting from a stationary 
street car, there is no room for 


application of the doctrine. 
“Everyone knows that such ac- 
cidents commonly occur without 
the fault of anyone unless it is 
the plaintiff himself. . . . But if 
a glass is baked in a loaf of bread 
[we must] immediately recognize 
that it is an abnormal event and 
not the sort of thing that happens 
if people have used reasonable 

The most common malpractice 
cases in which the doctrine is ap- 
plied are those in which foreign 
objects are left in the body of the 
patient after the operation. 
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Conditions 


The doctrine requires three 
conditions: 

e The accident must be of a 
kind which ordinarily does not 
occur in the absence of some- 
one’s negligence. 

e It must be caused by an 
agency or instrumentality within 
the exclusive control of the de- 
fendant. 

e It must not have been due 
to any voluntary action or con- 
tribution on the part of plaintiff. 

Under these circumstances 
“the accident itself affords rea- 
sonable evidence, in the absence 
of explanation, that it arose from 
want of proper care.”® 

There are two points to con- 
sider in connection with the sec- 
ond condition, that of exclusive 
control. First, if defendant is in 
sole control he is best able to 
explain what happened. Plaintiff, 
often unconscious, has no knowl- 
edge of what occurred. Second, 
if defendant is in sole control the 
accident cannot be blamed on 
someone else. 

Courts are quick to point out 
that res ipsa loquitur can not be 
invoked merely upon a showing 
that the treatment was unsuccess- 
ful or terminated with poor or 
unfortunate results. A physician 
is not an insurer of the success 
of his treatment. 
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Huffman v. Lindquist® is a 
case in point. A 19-year-old boy 
suffered a brain injury in an auto- 
mobile accident and died 24 
hours later. Autopsy indicated 
possible causes of death as epi- 
dural hemorrhage and blood clot 
on the lungs. The physician who 
treated the boy failed to recog- 
nize the epidural hemorrhage. Its 
classic symptoms were absent. 
He did not call in a_brain- 
specialist. 

When he called for a pulmotor 
to aid breathing, two supplied by 
the hospital failed to function. 
The boy died within one or two 
minutes after a third respirator 
was procured. 

The court found that the 
physician followed good medical 
practice; nor was the failure of 
the pulmotors the cause of death. 
The court refused to apply the 
doctrine of res ipsa loquitur. 
What occurred here lay outside 
the layman’s experience. The 
matters were of medical learning, 
particularly within the knowl- 
edge of experts. 


Policy 


Negligence in malpractice 
cases usually requires affirmative 
proof established by expert testi- 
mony. Res ipsa loquitur does 
away with the need for expert 
witnesses. Negligence need not 


be proved where the layman can 
say as a matter of common 
knowledge that the injury would 
not have happened if due care 
had been exercised. 

Formerly res ipsa loquitur was 
limited to negligence actions, and 
this is still true in many jurisdic- 
tions. Policy reasons probably 
dictated its carry-over to mal- 
practice actions. In a large nun- 
ber of cases courts have found 
that in the absence of expert evi- 
dence negligence cannot be 
found. “These decisions together 
with the notorious unwillingness 
of the medical profession ever to 
testify against one another, may 
impose an insuperable handicap 
upon the plaintiff in cases where 
there has been real butchery but 
he lacks the proof.’ 


Anesthesia 


The fact that the patient dies 
while under anesthesia is in itself 
insufficient to impute negligence 
to the physician or to warrant the 
use of the rule of res ipsa loqui- 
tur. Defendant dentist admin- 
istered an anesthetic to plaintiff's 
husband preparatory to an ex- 
traction. Husband died while 
under the influence of the anes- 
thetic. Plaintiff did not allege a 
specific cause or negligence on 
the part of defendant. The action 
was dismissed.* 
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Courts are reluctant to apply 
the doctrine in cases involving 
negligence in the administration 
of anesthesia. Some courts have 
used the doctrine in cases where 


it was I the needle used to administer the 
s, and I anesthesia breaks, but in a num- 
isdic- # ber of cases evidence showing 
bably # that hypodermic needles fre- 
mal- % quently break without negligence, 
num- @ and that defendant’s conduct 
ound after the needle broke was con- 
tevi-  sonant with good medical prac- 
be tice, has rebutted the presump- 
ether @ tion created by the doctrine. 
sess The doctrine was held applic- 
er to able where defendant permitted 
may a patient to swallow the nasal 
id catheter used in administering 
here 


ether. Similarly in a case where 


but Ba child died while undergoing a 
tonsillectomy. The child was in 
good health prior to the opera- 

, tion. The physician testified that 
dies in 40 years of practice she had 
self performed hundreds of tonsillec- 
nce tomies without a single fatality. 
the Upon an instruction of res ipsa 
val loquitur the jury found death was 
al by erratic and excessive admin- 
ifs istration of anesthesia by the 
nurse.® 

hile When a patient is injured or 

es- dies as a result of anesthetic ex- 

° a plosion the doctrine of res ipsa 

on 


loquitur applies. While patient 
was under anesthesia surgeon 
used an electric needle to remove 
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a wart on her nose. As he was 
cauterizing the wound there was 
an explosion, described as a 
“flash” or “pop” about six inches 
above the face and apparently 
within the oral and nasal pas- 
sages of the unconscious patient. 
The flash resulted from the igni- 
tion of some combustible gas by 
the electric needle. It was up to 
defendants to disprove their re- 
sponsibility for the occurrence by 
showing contamination of the 
gases by the manufacturer or 
other factors beyond control.'® 


X-ray 

Plaintiff visited a physician 
specializing in x-ray work to have 
some teeth x-rayed. He was 
turned over to an employee, a 
nonprofessional x-ray operator, 
and in the course of the examina- 
tion, came in contact with the 
machine and was burned. Recov- 
ery for the injuries was allowed 
by applicability of the doctrine 
of res ipsa loquitur."* 

Cases in which the courts re- 
fuse to apply the res ipsa loquitur 
doctrine for injuries resulting 
from exposure to x-rays fre- 
quently lack the necessary con- 
ditions. In many of these cases 
it was shown that defendant did 
not have exclusive control of the 
instrument or that plaintiff was 
contributorily negligent. 
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Surgery 


The failure of a surgeon to re- 
move a surgical sponge or other 
foreign object from the body of 
a patient after using it in an 
operation is one of the few cases 
in which most courts agree that 
res ipsa loquitur is applicable. 
The doctrine is invoked upon a 
showing that a surgeon failed to 
remove glass, or a_ surgical 
sponge, or forceps from the body 
of a patient following an opera- 
tion. 

In many cases courts have ap- 
plied res ipsa loquitur upon a 
showing of: unusual injury to 
healthy or unaffected portions of 
patient’s body either within or 
without the field of operation. A 


physician in removing a child's 


no 
adenoids cut off a portion of the  legec. 
child’s tongue. The court said: J joqui' 
“If a surgeon, undertaking to ruled 
remove a tumor from a person’s cour‘: 
scalp, lets his knife slip and cuts J joquit 
off his patient’s ear, or if he & cases. 
undertakes to stitch a wound on & hazat 
the patient’s cheek, and by an § isa‘ 
awkward move thrusts his needle §& risk « 
into the patient’s eye, the charit- 
able presumptions which ordi- 
narily protect the practitioner A 
against legal blame . . . are not has 
available. It is a matter of com- writ 
mon knowledge that such things gare 
do not ordinarily attend the serv- und 
ices of one possessing ordinary ten 
skill and experience in the deli- and 
cate work of surgery.’* the 
A recent California case how- to 
ever refused to apply the doctrine tab 
when a peroneal nerve was sev- tw 
ered during a knee operation. she 
Evidence indicated that a break hi 


or injury occurred in 5 to 9 per- 
cent of the cases even where pre- 
cautions prescribed by the ap- 
proved technique are taken. 


Psychiatry 


In three recent cases in differ- 
ent parts of the country (Mary- 
land, California and Tennessee) 
plaintiffs sued physicians and 
hospitals for damages for frac- 
tures resulting electro- 
shock treatments. In each case 
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no <vecific negligence was al- 
legec. plaintiffs relied on res ipsa 
loquitur. In each case the court 
ruled for the defendant. The 
courts refused to apply res ipsa 
loquitur; fractures, and in some 
cases, even death, are definite 
hazards of shock treatments. It 
is a calculated and even definite 
risk of the treatment.” 


Puzzler 


An unusual California case 
has doctors, lawyers and legal 
writers puzzled. Ybarra v. Span- 
gard’* is a case in which plaintiff 
underwent an appendectomy at- 
tended by at least three doctors 
and two nurses. Plaintiff testified 
the anesthetist pulled his body 
to the head of the operating 
table, laying him back against 
two hard objects at the top of his 
shoulders about an inch below 
his neck. 

He was then anesthetized and 
the operation was performed. 
When he woke he felt a sharp 
pain between his neck and right 
shoulder. He later developed 
paralysis and atrophy of the 
muscles around the shoulder. 
Expert evidence indicated the 
paralysis was due to injury. The 
court applied the doctrine of res 
ipsa loquitur despite the fact that 
there were multiple defendants, 
none of whom had exclusive 
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control over any particular in- 
strumentality. 


Other fields 


The doctrine has been applied 
in obstetrical cases against a hos- 
pital where a mother or child has 
suffered burns; where injuries 
occurred from the use of mech- 
anical devices; where infection 
has resulted from the use of un- 
sterile instruments. 

In one case a window was 
opened during the performance 
of the operation and small hard- 
shelled beetles got through the 
screen and into the operative 
wound. No clear explanation was 
made as to why the window was 
opened. The room was already 
quite airy. Res ipsa loquitur 
applied.** 

The rule is generally inapplic- 
able in fracture cases since it 
does not apply simply because of 
bad results from the treatment. 
Such was the case where plain- 
tiffs leg was shortened after 
treatment for a fractured hip, and 
where plaintiff's kneecap was 
roughened after his leg was set. 
Often the rule is inapplicable be- 
cause of plaintiff's contributory 
negligence: refusal of anesthesia, 
or walking on the leg contrary to 
directions. 

It has been applied in cases of 
suicide where employees of a 
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PERFORMANCE 


For both pediatric and adult patients, PEN-VEE K, in either tab- 
let or liquid form, provides high penicillin blood levels rapidly 
and reliably. It may be prescribed for all infections responsive 
to oral penicillin... and even many usually treated with par- 
enteral penicillin. 

The flexibility of dosage form, pleasant taste, and high po- 
— of PEN-VEE K assure acceptability of the full therapeutic 

osage. 


SUPPLIED: Liquid: raspberry-flavored, 125 mg. (200,000 units) per 5-cc. teaspoonful, 
supplied as vials of powder to make 40 and 80 cc.; peach-flavored, 250 mg. (400,000 
units) per 5-cc teaspoonful, supplied as vial of powder and bottle of diluent to make 
40 cc. Tablets: 125 mg. (200,000 units) and 250 mg. (400,000 units) in vials of 36. 


Liquid: Penicillin V Potassium for Oral Solution; Tablets: Penicillin V Potassium, Wyeth 
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hospital have failed to guard de- 
lirious or insane patients. 


Calculated risks 


There are many situations in 
which injury is apt to occur de- 
spite utmost care. Paralysis fol- 
lowing aortograms, fracture from 
shock treatments, paralysis from 
spinal anesthesia are some ex- 
amples. Courts show great inde- 
cision when confronted with 
these cases. In many cases the 
injury does not occur. But it 
does not follow that when it does 
occur, it would not ordinarily 
have happened had due care 
been exercised. 

The court which had before it 
the question of paralysis resulting 
from aortography, stated: 

“The great difficulty in the ap- 
plication of the doctrine is to 
determine where to draw the line. 


1. Salgo v. Leland Stanford Jr. Uni- 
versity Board of Trustees, et al., 317 P2d 
170 (Cal. 1957). 

2. Prosser, William L., Ipsa 
Loquitur in California" 37 California Law 
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159 Eng. Rep. 299 (1863). 
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6. 37 Cal. 2d 465, 234 P2d 34 (1951). 
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8. Mitchell v. Atkins 36 Del. 451, 178 
A 593 (1935). 

9. Cavero v. Franklin General Bene- 
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VD Soars, False Confidence Blamed 


VD UP—There has been a sharp increase in VD in 
the U.S., according to Dr. William J. Brown 

of the Public Health Service. He told military 
surgeons that venereal infection has jumped 

200 percent since 1956 in some major cities, 
blamed "false confidence" that penicillin alone 
could wipe out the disease. Most shocking, he 
said, has been the increase among youths aged 
15 to 19. 


Immunization Booklet Revised 


Travel Shots—A revised booklet on immunization 
shots required for travel abroad has been 
compiled by the U. S. Public Health Service. 
Called "Immunization Information for Inter- 
national Travel," it's yours for 30¢. Write: 
Superintendent of Documents, Washington 25, D. C. 


Halfbacks Have It Roughest 


End of Season Note—College football halfbacks 
may get most of the glory, but they also are 
injured more often than their teammates. Ac- 
cording to Dr. Donald B. Slocum, University of 
Oregon team physician, quarterback and center 
are the safest positions on the college football 
team. Dr. Slocum's paper, "Treatment of Foot- 
ball Injuries," was one of five articles by 
physicians of leading college football teams 
which appeared in a recent Medical Times sym- 
posium on football injuries, as reported by 
Scope Weekly. 
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THE AMERICAN 
HEART ASSOCIATION 


Through research, education and a broad program 
of services, this voluntary health agency has been 
a leader in our nation’s health progress. 


T 

he Committee on Scientific 
Sessions Program of the Amer- 
ican Heart Association is respon- 
sible for the scientific sessions of 
the Annual Meeting of the Asso- 
ciation. The 1958 Scientific Ses- 
sions in San Francisco were at- 
tended by 3400 physicians, med- 
ical scientists, other health pro- 
fession people, and laymen. 

A number of outstanding med- 
ical meetings and conferences are 
conducted by affiliate, state and 
local heart associations each year, 
one of the most widely recognized 
being a symposium on pulmo- 


George E. Wakerlin, M.D., Ph.D. 
Medical Director, American Heart Association 


This is the second of two articles describing the activities of the 
American Heart Association. The first article appeared last month. 


nary circulation sponsored by the 
Chicago Heart Association in 
1958. This symposium is now 
available in published form. 
The Committee on Profes- 
sional Education functions main- 
ly through working groups on 
audio-visual materials, exhibits, 
films, symposia, and monographs 
and pamphlets. The Committee 
assists affiliate heart associations 
in their professional education 
programs. Presently the Amer- 
ican Heart Association, through 
the Committee, is sponsoring 
jointly with the National Heart 
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Institute an exhibit on the pro- 
grams and accomplishments of 
the two organizations, which is 
on display at a number of na- 
tional medical meetings this year. 


Films 


The Committee recently su- 
pervised the production of a film 
for physicians on “Disorders of 
the Heart Beat” and sponsored 
publication of an electrocardio- 
graph textbook. It is presently 
considering films for physicians 
on strokes, congestive heart fail- 
ure, coronary heart disease, peri- 
pheral vascular disease and car- 
diac emergencies and welcomes 
suggestions regarding these sub- 
jects and also suggestions rela- 
tive to subjects for physician ed- 
ucation exhibits, pamphlets and 
monographs. 

The Publications Committee 
supervises the professional jour- 
nals of the Association; namely, 
“Circulation” (8300) published 
for cardiologists, “Circulation 
Research” (3200) for laboratory 
investigators, “Modern Concepts 
of Cardiovascular Disease” 
(100,000) for cardiologists and 
other physicians, and “The Heart 
Bulletin” (45,000) for general 
practitioners. 

During the past ten years, a 
number of Ad Hoc Committees 
of the Central Committee have 
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contributed importantly to car- 
diovascular research, physician 
education, and medical practice. 
Of these, I mention only a few: 
the Committees on Ballistocar- 
diography, Electrocardiography, 
Catheterization and Angiography, 
Anticoagulants, and Blood Ves- 
sel Banks. 


Councils 


Also important in the conduct 
of the medical and community 
programs are the eight Councils 
which report to the Central Com- 
mittee. 

@ The Council on Circulation is 
composed of 405 physicians and 
medical scientists who are out- 
standing investigators or leading 
clinicians in the cardiovascular 
field. 

@ The Council on Clinica 
Cardiology is composed of more 
than 3,000 physicians limiting 
their practice to cardiology or 
with a_ significant interest in 
cardiology. This Council shares 
responsibility with the Commit- 
tee on Scientific Sessions Program 
for the Annual Meeting’s Scien- 
tific Sessions intended for physi- 
cians in general medicine (ac- 
credited by the American Acad- 
emy of General Practice.) 

@ The Council on Cardiovas- 
cular Surgery has a membership 
of 360 cardiovascular surgeons 
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ALTAFUR in surgical (soft tissue) infections " 


In a series of 159 patients with various surgical infections (cellulitis, 
abscess, wound infections), ALTAFUR was employed with eminently 
satisfactory results. The incidence and magnitude of surgery were con- 
siderably reduced, and when surgical intervention was necessary it & 
could be delayed until the inflammatory process had receded or be- 
come localized. 

Excellent therapeutic response was obtained in patients with infections 
due to coagulase positive Staphylococcus aureus, beta hemolytic Strepto- i 
coccus, and Escherichia coli; these organisms were uniformly susceptible 
to ALTAFUR in vitro. An insensitive strain of Pseudomonas aeruginosa 
was isolated from the single patient who failed to respond. 

The majority of patients received ALTAFUR 100 mg. four times daily per 
os.* Duration of treatment ranged from 4 to 30 days, averaged 6 days. 
There was no clinical or laboratory evidence of toxicity in any case, and 
ALTAFUR was well tolerated by all but 1 of the 159 patients. 


Prigot, A.; Felix, A. J., and Mullins, S.: Paper p d at the Symposium on Antibacterial Therapy, 
Michigan and Wayne County Academies of General Practice, Detroit, Sept. 12, 1959 (published Nov. 1959). 


*Experimental dosage (see dosage dati djacent) 
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bright new star 
in the antibacterial firmament 


brand of furaltadone 


the first nitrofuran effective orally 


in systemic bacterial infections 
1 


a Antimicrobial range encompasses the majority of common 
infections seen in everyday office practice and in the hospital 


w Decisive bactericidal action against staphylococci, streptococci, 
pneumococci, coliforms 


a Sensitivity of staphylococci in vitro (including antibiotic- 
resistant strains) has approached 100% 


w Development of significant bacterial resistance has 
not been encountered 


a Low order of side effects 


w Does not destroy normal intestinal flora nor encourage 
monilial overgrowth (little or no fecal excretion) 


Tablets of 50 mg. (pediatric) and 250 mg. (adult) 

Average adult dose: 250 mg. four times a day, with food or milk 
Pediatric dosage: 22-25 mg./Kg. (10-11.5 mg./lb. body weight daily 
in 4 divided doses 

Caution: The ingestion of alcohol in any form, 

medicinal or beverage, should be avoided during 

Altafur therapy and for one week thereafter. 


NITROFURANS—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 
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and is presently interested in im- 
proving methods of securing the 
large amounts of blood needed 
for open heart surgery. 

@ The Council on_ Basic 
Science. Membership numbers 
791 and is made up of physio- 
logists, pharmacologists, biochem- 
ists and other basic scientists, as 
well as physicians with a signifi- 
cant interest in basic science. This 
Council effects an excellent liaison 
between the basic medical sci- 
ences and clinical interests in the 
cardiovascular field. 

@ The Council for High Blood 
Pressure Research includes lead- 
ing American physicians and 
medical scientists in this field, as 
well as interested laymen. It holds 
an Annual Meeting in Cleveland, 
the scientific proceedings of which 
are published. Ad Hoc Commit- 
tees of the Council have been re- 
sponsible for valuable reports 
dealing with blood pressure de- 
terminations and other aspects of 
the diagnosis and treatment of 
hypertension. 

@ The Council on Rheumatic 
Fever and Congenital Heart 
Disease is composed of 556 phy- 
sicians, medical scientists and 
other professional personnel and 
229 laymen. This Council has 
been widely recognized for its 

leadership in developing criteria 
for the diagnosis of rheumatic 


fever, in initiating rheumatic 

fever and bacterial endocarditis 
prevention programs, and in im- 
proving diagnostic procedures for 
congenital heart disease. Recent- 
ly, a National Conference on 
Rheumatic Fever Secondary Pre- 
vention Programs, sponsored by 
the American Heart Association 
and the Heart Disease Control 
Program of the United States 
Public Health Service, was held 
in Chicago, and enabled many 
local heart associations and 
others participating in such pro- 
grams to compare their experi- 
ences. 

@ The Council on Arterio- 
sclerosis is composed of 261 
physicians and medical scientists 
all of whom are important con- 
tributors to knowledge and im- 
proved medical practice in rela- 
tion to arteriosclerosis. The 
Council holds an Annual Meet- 
ing usually in Chicago and has 
been responsible for a number of 
valuable reports dealing with 
arterioscleresis. 

@ The Council on Community 
Service and Education as pre- 
viously mentioned, is the largest 
and most diversified of the Coun- 
cils. Its membership includes 
physicians, public health work- 
ers, other health professionals, 
teachers and laymen, for a total 
of 1,082,334 of whom are physi- 
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cians, medical scientists, and 
other health profession personnel. 
The Council is responsible for 
the conception, development, and 
implementation of the paramed- 
ical and public education and 
community service programs of 
the AHA and its affiliate heart 
associations. 

Paramedical education 


The American Heart Associa- 
tion is expanding its educational 
program for the ancillary med- 
ical professions, particularly 
nurses and dentists, and to a 
lesser extent, pharmacists and 
social workers, and strongly rec- 
ommends increased effort in this 
direction by state and local heart 
associations. This year every state 
and many local heart associa- 
tions sponsored at least one car- 
diovascular workshop for nurses. 
The AHA is now considering a 
film for nurses on “Nursing Care 
for Cardiac Patients” and one for 
dentists entitled “Dental Manage- 
ment of Cardiac Patients.” 


Public education 


The American Heart Associa- 
tion, through its Council on Com- 
munity Service and Education, 
has produced many educational 
materials for laymen, including 


films, books, and pamphlets. 
Such materials are always aimed 
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at supplementing and reinforcing 
physician advice. This year, for 
instance, films on congenital 
heart disease, varicose veins, and 
the circulatory system were pro- 
duced, as well as sodium-re- 
stricted diet booklets, a pamphlet 
on strokes, and a pamphlet on 
“A Safe Work Load for the 
Farmer with Heart Disease.” 
Some of our pamphlets have been 
read and some of our films 
viewed by hundreds of thousands 
of patients and others, principally 
through our local heart associa- 
tions. 

The American Heart Associa- 
tion, state and local heart asso- 
ciations maintain information 
and referral services which each 
year process several hundred 
thousand inquiries under compe- 
tent medical supervision. 

Heart Fund campaign mate- 
rials are ordinarily educational in 
nature and only secondarily sug- 
gest contributions. 


Community service 


In community service, the 
AHA and its affiliates and chap- 
ters have made especially signifi- 
cant recent contributions to re- 
habilitation, school health, and 
epidemiological studies. More 
than 50 work evaluation units 
serving 2,500 persons yearly on 
a demonstration basis, are spon- 
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NIAMID 


reduces pain 
in angina pectoris 


NIAMID, in intensive clinical tests, has 
proved to have a high degree of safety 
and to be a valuable adjunct in the 
management of the anginal syndrome. 
NIAMID produces striking symptomat- 
ic improvement in angina patients... 


@ reduces frequency of anginal episodes 
@ diminishes severity of attacks 
@ decreases nitroglycerin requirements 


@ renews sense of well-being 


Note: Because of dramatic relief of symp- 
toms and increased sense of well-being in 
anginal cases, it is advisable to caution the 
patient against overexertion. 


DOSAGE: Start with 75 mg. of NIAMID daily 
in single or divided doses. After 2 weeks 
or more, adjust the dosage, depending 
upon patient response, in steps of one or 
one-half 25 mg. tablet. Once improvement 
is seen, gradually reduce dosage to the 
maintenance level. Many patients respond 
to NIAMID within a few days, others within 
7 to 14 days. NIAMIDD is available as 25 mg. 
(pink) and 100 mg.( orange) scored tablets. 


A Professional Information Booklet giv- 
ing detailed information on NIAMID is 
available on request from the Medical De- 
partment, Pfizer Laboratories, Division, 
Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 


*Trademark for nialamide 
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sored by affiliate and chapter 
heart associations. Two quarter- 
hour films, “Help for Young 
Hearts” and “Back on the Job” 
are assisting affiliate and local 
heart associations in their rehab- 
ilitation programs. 

Many thousands of patients 
handicapped by the aftermath of 
strokes and heart attacks are in 
need of rehabilitation and in 
milder cases much can be done 
in the home by proper medical 
care, assisted by nurses, physical 
therapists, vocational counselors, 
psychologists, and social workers 
adequately trained in rehabilita- 
tion. Moreover, cardiac-in-indus- 
try program sponsored by local 


heart associations are creating a 
favorable climate for the employ- 
ment of cardiacs. 


School programs 


Last year the American Heart 
Association took leadership in 
arranging for a national confer- 
ence on school health education 
which, for the first time, brought 
together leaders of state depart- 
ments of health and state depart- 
ments of education. 

Many local heart associations 
conduct school health programs 
which enable more of our youth 
to know of and benefit from new 
knowledge in the field of heart. 
This spring, the American Heart 
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Association and the National 
Heart Institute sponsored a con- 
ference of research workers to 
develop better standards and 
criteria for epidemiological stud- 
ies of the cardiovascular diseases. 
The AHA and its affiliate and 
chapter heart associations have 
stimulated the establishment of 
many new cardiovascular clinics 
over the country in private as 
well as public hospitals and have 
assisted in the strengthening of 
others. A number of local heart 
associations support blood ves- 
sel banks although the need for 
such banks may diminish as syn- 
thetic vessels are increasingly 
used. Several affiliate heart asso- 
ciations have developed success- 
ful programs for supplying the 
large amounts of blood required 
for open heart surgery. Voca- 
tional guidance projects, home 
care programs, cardiac home- 
maker programs, and diet instruc- 
tion classes are among other com- 
munity services rendered by affil- 
iate and chapter heart associa- 
tions where appropriate. 
American Heart Association 
policy is opposed to direct patient 
service, to the purchase of hos- 
pital equipment primarily for 
patient service, and to clinical 
traineeships for physicians. The 
AHA believes the channeling of 
funds, which might be thus ex- 
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pended, into research locally or 
nationally will ultimately be of 
more benefit to the heart patient. 


Accomplishments 


What have been the over-all 
accomplishments of the Amer- 
ican Heart Association and affil- 
iates and chapters during our 
first 1948-1958 decade? More 
progress has been made against 
the four principal forms of cardi- 
ovascular disease; viz., rheuma- 
tic, congenital, hypertensive, and 
arteriosclerotic, than in the pre- 
ceding 50 years. 

Ninety percent of the children 
who formerly acquired rheumatic 
heart disease can now be pro- 
tected from it by antibiotics or 
sulfa drugs. 

Thousands of children and 
adults with congenital heart dis- 
ease are now cured or greatly 
improved by surgery. 

Hundreds of patients with hy- 
pertensions of known causes have 


More Med Schools Asked 


Doctor Shortage—The AMA Council on Medical 
Education and Hospitals indicated in its latest 
annual report a need for more medical schools: 
"It appears likely that at least 10 new schools 
with an average graduating class of 100 
students will be required by 1975." 


been cured by surgery, and tens 
of thousands with essential hyper- 
tension are having their lives pro- 
longed and their productiveness 
enhanced by effective drug ther- 
apy. 

Thousands of patients with 
coronary heart disease have had 
their lives saved or prolonged by 
anticoagulants and other recently 
introduced therapies. 

Blood vessel surgery has helped 
patients with severe atherosclero- 
tic involvement of the aorta or 
extremities. 

Many other advances have 
been made in the past ten years: 
improved therapy of varicose 
veins, more knowledge of cardi- 
ovascular functions, and better 
cardiovascular diagnostic proce- 
dures, to mention only a few. 
More important, atherosclerosis 
is no longer looked upon as an 
inevitable part of the aging proc- 
ess and therefore incapable of 
conquest, but is now recognized 
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Traffic: jammed 
Car: stalled 
Temper: mild 
Uicer: quiet 


Here’s a man whose ulcer once would have 
protested strongly—not just at traffic prob- 
lems—but at the entire gamut of stress to 
which modern man is subjected. 

His physician, aware that the patient as well as 
the ulcer must be treated, has prescribed 
Avuprox SA. 

eases tension « promotes healing 


relieves pain « reduces acid secretion 
inhibits gastric motility 


ALUDROX 


Hydroxide, Ambutoniu Bromide and barbital, Wyeth 
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as a disease which will one day 
be cured or prevented. 

American Heart Association 
and affiliate and chapter research 
support played a part in every 
one of these advances. 


Acceptance 

AHA’s professional education 
programs have hastened the ap- 
plication of this new knowledge, 
and lay education and community 
service programs have facilitated 
its acceptance and understanding 
by the public. 

The accomplishments of the 
American Heart Association and 
its affiliates and chapters are 
summarized in the 1957 Annual 
Report of the Association cover- 
ing its first decade as a voluntary 
health agency and in the 1958 
Report which may be obtained 
by writing the AHA Department 
of Public Information in New 
York City. 

The benefits received by the 
public from the American Heart 
Association program are con- 
firmed by 37,000,000 yearly con- 
tributors to the Association. The 
soundness of its medical program 
is attested by the 20,500 physi- 
cians who maintain membership 
in the Association. The steady 
growth and productiveness of its 
eight scientific councils are ex- 
cellent evidence of the freedom 


of action and sense of accom- 
plishment available to physicians 
and medical scientists within the 
American Heart Association. The 
vital role in the national welfare 
played by the AHA results from 
the fact that volunteer leadership 
has always come from the top 
echelons of American medicine, 
business, education, and other 
fields. 


Cooperation 


The American Heart Associa- 
tion cooperates with the National 
Heart Institute which conducts a 
similar research program, and 
with the Heart Disease Control 
Program of the Public Health 
Service, also interested ‘n profes- 
sional education, lay education, 
and community services. AHA 
works with other major voluntary 
health agencies, particularly with 
the American Cancer Society, 
and local heart associations col- 
laborate with local health and 
welfare departments, local vol- 
untary health and welfare agen- 
cies, and other groups, such as 
women’s clubs, civic organiza- 
tions, industry, and labor, in the 
best interests of the heart move- 
ment and the community. 

The AHA has close liaison 
with the Office of Vocational 
Rehabilitation and The Chil- 
dren’s Bureau of the Department 
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No. 4 in a descriptive series on Abbott specialties 


If you have patients on low-salt diets (patients with 
hypertension, renal edema, congestive heart failure, toxemia of 
pregnancy), ORETIC is made for you. ORETIC is the most 
potent oral diuretic-antihypertensive yet discovered. 
_ In one sense, giving ORETIC is like packaging a 
low-salt regimen in a single tablet. It so greatly steps 
up excretion of sodium, chloride, and water, that you 
often can relax some of the rigid restrictions 
of a salt-free diet. 
In many clinical problems, indeed, the glimination 
of salt is just as important as diuresis. Further, it makes 
sense that the more effective the diuretic-antihypertensive, 
the greater chance that sodium restrictions can be relaxed. 
And ORETIC is indeed effective: it works with 
dosages only 1/10 to 1/15 those of chlorothiazide. 
Toxicity is low. Supplied in 25- and 50-mg. tablets, bottles 
of 100 and 1000. Full literature available on request from 
Professional Services, Abbott Laboratories, 
North Chicago, Illinois. 


ORETIC 


(HYDROCHLOROTHIAZIDE, ABBOTT) 


ans a 

the 

The 

fare 

om 

hip 

top 

ine, 

her 

cia- 

nal | 

is a 

and 

trol | 

alth | 

fes- 

ion, 

HA | 

ary 

ety, 

| 

and | : 

vol- 

as | | | 

iZa- | | 

i 

nal a 

hil- 

ent 

bs) 
clan : | 


of Health, Education and Wel- 
fare, contributes to the support 
of the Inter-American Society of 
Cardiology and the International 
Society of Cardiology, and co- 
operates with the Registry of 
Cardiovascular Pathology of the 
Armed Forces Institute of Path- 
ology. 

Cordial relations are shared 
with the American Medical Asso- 
ciation and through our state and 
local heart associations, with its 
constituent state and county med- 
ical societies. Heart Association 
policy dictates that local medical 
society approval must ordinarily 
be obtained for new local educa- 
tion and community service pro- 
grams. Many of our physician 
volunteers are also leaders in 
their local and state medical so- 
cieties, and some are importantly 
associated with the American 
Medical Association. The Amer- 
ican Heart Association and other 
major voluntary health agencies 


have recently been honored with 
resolutions of confidence from 
the American Medical Associa- 
tion, the American College of 
Surgeons, and the Association of 
American Medical Colleges. 


Future 


The AHA’s Board of Directors 
recently approved a report of our 
Research Committee on the fu- 
ture nature and needs of the 
Association and affiliate and 
chapter research programs. This 
report cites the recent recom- 
mendations of the consultants to 
the Secretary of Health, Educa- 
tion and Welfare, top medical 
scientists and teachers, who rec- 
ommend trebling of medical re- 
search expenditures in the United 
States by 1970, to a total of $1 
billion with the Government con- 
tinuing to provide half, and in- 
dustry and philanthropy the 
other half. The consultants rec- 
ognize the American Heart Asso- 


. 


Chains for Safer Snow Driving 


Snow Tires Second—Latest tests by a committee 


of federal, state and industry officials give 
tire chains the edge over snow tires in start- 
ing ability on both ice and snow. Snow tires, 
in turn show considerably more effectiveness 


than regular tires. 
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ciation and other major volun- 
tary health agencies and indicate 
that these agencies are also ex- 
pected to treble their research 
support by 1970. Thus, the con- 
sultants say: 

“Attainment of these levels is 
a challenge to the American peo- 
ple to sustain private giving as 
an important part of the national 
system for supporting medical 
research... 

“Diversity of sources of funds 
is desirable not only for financial 
reasons but also because a dem- 
ocratic society depends upon 
general understanding of impor- 
tant goals and upon the free par- 
ticipation of private citizens in 
the attainment of these goals. 
Diversity of funds is also impor- 
tant as a means of avoiding un- 
due dependence on a single 
source... 

‘“‘Americans have always 
banded together voluntarily to 
accomplish certain commonly 
valued objectives. This has been 
particularly evident in the health 
field. Such organizations as the 
National Foundation for Infantile 
Paralysis, the American Cancer 
Society, and the American Heart 
Association are notable examples 
of this. It is assumed that vol- 
untary support of medical re- 
search will continue to expand.” 
AHA’s Research Committee 


endorsed the recommendations 
of the Secretary’s consultants and 
recognized that by 1970 Amer- 
ican Heart Association support 
at the national level should be 
trebled to $9 million with approx- 
imately $15 million at affiliate 
and chapter levels. If the Heart 
Fund is not trebled by 1970, the 
American Heart Association and 
affiliates and chapters should be 
able to meet this challenge by 
allocating an increasing percent- 
age for research. 

While continued postgraduate 
education of cardiologists, intern- 
ists, cardiovascular surgeons and 
other specialists is eminently de- 
sirable, general practitioners are 
responsible for diagnosing and 
treating most patients with car- 
diovascular disease and accord- 
ingly, our physician education 
program, at national and local 
levels, will continue to emphasize 
the general practitioner. The 
Annual AHA Meeting will con- 
tinue to provide education for 
cardiovascular specialists but will 
devote increasing effort and time 
to the educational needs of the 
general practitioner. 

Obviously, it is not possible 
for the AHA to project plans for 
public education and community 
services for the next twelve years 
in the same way as for research. 
Much of what education and 
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community services for Heart 
will be twelve ycars hence, will 
depend upon knowledge accum- 
ulated in the meantime. How- 
ever, American Heart Associa- 
tion and affiliate and chapter 
public education and community 
service programs will continue to 
expand during the coming years, 
but probably at a lower ratio 
than research support. 

Several years ago, the Amer- 
ican Heart Association assisted 
in the formation of the Canadian 
Heart Foundation and the Fin- 
nish Heart Association and is 
now assisting in the organization 
of heart associations in Australia, 
New Zealand, the Netherlands, 
and West Germany. Even Rus- 
sian physicians have expressed 
an interest in forming a heart 
association. Accordingly, the 
American Heart Association 
looks forward to the time when 
there will be an International 
Society of Heart Associations. 


In the meantime, the American 
Heart Association and its affili- 
ates and chapters have good rea- 
son to expect the continued con- 
fidence of the American people. 
Indeed, there is evidence that 
our over-all national and local 
prestige is still growing. This is 
possible only because of the out- 
standing volunteer professional 
and lay leadership of the Associa- 
tion at national, state, and local 
levels. Accordingly, the Amer- 
ican Heart Association invites 
membership applications from 
youthful physicians via their lo- 
cal heart associations. The Amer- 
ican Heart Association and affil- 
iates and chapters also welcome 
active participation in their pro- 
grams by properly qualified young 
physicians. 

Indeed, many physicians in 
early practice, particularly those 
with an interest in cardiology, 
have found Heart Association ac- 
tivity a rewarding experience. 


. 


Drug Prices Lag 


Inflation Rx—uU. S. Bureau of Labor statistics 
show that despite inflation, drug and pre- 
scription prices have lagged behind other 
commodities. Rx prices are up 31 percent since 
1945. This compares with a 50 percent increase 


in rents, a 65 percent rise in food prices. 
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only SANBORN makes all three 


To the physician whose practice requires 
an “office standard” electrocardiograph of 
wide clinical usefulness, an instrument with 
such diagnostic advantages as two speeds, 
three recording sensitivities and provision 
for recording other phenomena will prove 
most logical. To the hospital nurse who 
must continually bring an electrocardio- 
graph to the patient’s bedside, no instru- 
ment is quite so useful as the completely 
self-contained, mobile one that can be ef- 
fortlessly rolled in and out of elevators, up 
and down ramps and corridors. And to the 
doctor who must have an ECG that he can 
pick up and take on house calls, no instru- 


ment is useful unless it is truly portable— 
and completely dependable trip after trip. 


To each of these people, Sanborn offers a 
modern instrument designed with his par- 
ticular needs in mind: the 2-speed “office 
standard” Model 100 Viso-Cardiette . . . its 
mobile counterpart, the Model 100M Mo- 
bile Viso-Cardiette...and the 18-pound 
Model 300 Visette. Only Sanborn makes 
all three. 


Descriptive Literature and Prices on request, 
from your Sanborn Branch Office, Service 
Agency or the Main Office. 


SANBORN 


MEDICAL DIVISION, 175 Wyman St., 84, 
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HOW THEY RUN THEIR 


PEDIATRIC SERVICES —continued from page 79 


taken by either the senior or chief 
resident. 

One large area of responsibility 
that is accepted by one or more 
of the house officers is that of 
coordinating the extra-medical 
activities of the resident group 
and their wives. The attending 
physicians donate a large sum of 
money to the “residents’ fund” 
each year. This money is spent by 
the residents as they wish and is 
usually used to finance several 
parties throughout the year as 
well as to keep the ice box in the 


MEDICAL CENTER 


UNIVERSITY OF COLORADO 


residents’ quarters stocked with 
refreshments. 

In summary, the basic philos- 
ophy of training in Cincinnati is 
to place the residents in a re- 
laxed, congenial atmosphere, 
treat them as responsible adults 
and give them the opportunity to 
profit from a well balanced teach- 
ing program. It has been found 
that by the end of their resident 
training, they are equipped to 
progress into a satisfying life 
either in private practice or in 
the field of academic pediatrics. 


Donald E. Cook, M.D. 


B efore the responsibilities as 
chief resident of the pediatric 
service at Colorado General Hos- 
pital, can be described one should 
know what goes to make up the 
pediatric department at the Uni- 
versity of Colorado School of 
Medicine. 

There are ten full-time faculty 


members in the department, each 
having a particular subspecialty 
interest. Six of these ten mem- 
bers, including the head of the 
department, have come to the 
University of Colorado within the 
past two years. The oldest of the 
ten is 40, indicating a new, young, 
full-time pediatric faculty. 
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A 1955 graduate of the 
University of Colorado 
Medical School, the author 
took his internship at Fresno 
County General Hospital, 
followed by a year of 
residency in general practice 
at Tulane County General 
Hospital. Completing his 
pediatric residency at 
Colorado General Hospital 
this year, Dr. Cook intends 
to enter private practice 

in Colorado. 


All attend on the ward and 
nursery services at the two hos- 


- pitals of the University of Colo- 
ado Medical Center: 


Denver 
General Hospital and Colorado 
General Hospital. They also have 
clinics in their subspecialty inter- 
ests, mainly at Colorado General 
Hospital, and are available for 
consultation at both hospitals at 
all times. 


Residents 


Rotation of residents at the 
University of Colorado Medical 
Center is between both hospitals, 
Colorado General Hospital being 
the university hospital for the 
state, while Denver General Hos- 
pital is the city hospital for the 
medically indigent population of 
Denver. 


The resident staff includes 
eight first-year pediatric residents 
and eight second-year residents. 
There are also two chief residents, 
one at each hospital, and fellows 
in allergy, hematology, cardiology 
and premature infant care. 

There is an active research 
program in progress in several 
areas carried out chiefly by the 
full-time staff and the fellows 
assigned to their sections. This 
program is not, however, allowed 
to interfere with the resident- 
patient relationship or prevent 
the physician from carrying out 
the best possible medical care. 


Duties 


The first year residents divide 
their time between ward, clinic 
and nursery services. The second 
year residents spend three months 
in the pediatric psychiatric unit, 
one to two months in the prema- 
ture nursery, two months in the 
child research council, and the 
remainder of the time on the ward 
and clinic services. 

There afe two ward services, 
one each at Colorado General 
and Denver General Hospital, a 
full-term nursery at each hospital 
and a premature unit at Colorado 
General Hospital. Each hospital 
has a pediatric emergency room 
and an active clinic service. 

The child research council is 
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new 
shampoo 


ERADICATES 
PEDICULOSIS rusis 
IN 4 MINUTES 


“Asingle shampooing sufficed 
to eradicate infestation ... in 
allcases...ina few minutes.” 

Gardner, J.: J. Pediat. 52:448 (Apr.) 1958. 
SUPPLIED: KWELL Shampoo: 
bottles of 2 & 16 fl. oz. 


GAMMA BENZENE HEXACHLORIDE 1% 


cream & 
lotion 


IN SCABIES, 
CHIGGERS AND 
PEDICULOSIS 


95% to 100% effective in 1 
treatment — acts fast — non- 
irritating — nonstaining. 
SUPPLIED: KWELL Cream: 
jars of 2 oz. & 1 Ib.— KWELL 
Lotion: bottles of 2 & 16 fl. oz. 


G&s REED & CARNRICK | Kenilworth, New Jersey 


Please send me a 2 oz. bottle for trial use. 
KWELL Shampoo [] 


Name. 


KWELL Lotion 
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a separate unit at Colorado Gen- 
eral which is striving to learn 
about all phases of growth and 
development of normal children. 
The pediatric psychiatric unit is 
located at Colorado General Hos- 
pital and is a division of the 
mental health clinic there. 


Faculty 


Although practicing pediatri- 
cians in this area participate in 
the teaching of members of the 
house staff, the major share is 
carried by the full-time faculty. 
At Denver General Hospital, 
practicing pediatricians are hired 
on a part-time basis for the sole 
purpose of seeing patients in the 
outpatient department. This re- 
duces the service load on the resi- 
dents and gives them more time 
to make this a meaningful and 
useful period of training. 

Emphasis throughout the de- 
partment is placed on quality not 
quantity, and on preparing resi- 
dents for the type of patients’ 
problems that they are likely to 
meet when they go into practice. 
Thus, the second year assistant 
resident spends three months in 
psychiatry where the objective is 
to learn how to interview patients, 
understand their problems and 
motivations, and those of their 
parents,and not how to treat psy- 
chiatric disease. 


Responsible 

What are my duties as chief 
resident? When do I take call and 
with whom do I alternate? 

I am on call at all times ex- 
cept for every other weekend 
when the chief resident at Denver 
General Hospital covers both hos- 
pitals. I then reciprocate with 
him the next weekend. 

When on duty, I am called on 
all problems pertaining to patient 
care in the pediatric unit at Col- 
orado General Hospital. I am 
directly responsible to the pedia- 
tric chief of service and to the 
attending physician in the ward 
and nursery services. The resi- 
dents and interns on the pediatric 
service are in turn directly re- 
sponsible to me, as chief resident. 


Check 


To start the day at Colorado 
General Hospital, I usually arrive 
at 7 AM and personally check all 
problem cases or extremely sick 
patients. At 8 AM I make daily 
work rounds on the ward serv- 
ices with*the ward resident and 
interns. Patient care, disposition, 
and ward management problems 
are considered and discussed 
here. Attending rounds usually 
follow; new patients and those 
having problems are presented 
and discussed during these 
rounds. This set of rounds takes 
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anti-inflammatory and antiallergic levels 
tion, BISTOCORT means: 


a reedom from salt and water retention 
- irtual freedom from potassium depletion 
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Precautions: With anistocort all tradi- 
tional p i to corti id therapy 
should be observed. Dosage should always 
be carefully adjusted to the smallest 
amount which will suppress symptoms. 
After patients have been on steroids for 
prolonged periods, discontinuance must be 
carried out gradually. 

Supplied: Scored tablets of 1 mg. (yel- 
low) ; * mg. (pink) ; 4 mg. (white) ; 16 mg. 
white 


(for int i 
and injection). Vials of ce. 
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between one and one half hours 
daily. 

Daily “bacteriology rounds” 
tor nursery, ward and clinic per- 
sonnel are usually made imme- 
diately before the attending 
rounds. Here the residents and 
interns read their own culture 
plates with the much needed 
assistance from the bacteriology 
department staff. 


Teaching 


I also make daily teaching 
rounds with the third year med- 
ical students assigned to the 
Pediatric Ward. On these rounds 
the students present the patients 
assigned to them, then their case- 
presentation, history taking, phys- 
ical examination, diagnosis, and 
their ideas of patient care are dis- 
cussed thoroughly with them. I 
am in charge of the students on 
the ward service, seeing that they 
have patients assigned to them, 
seeing that their work is checked 
by the ward resident and making 
certain that they do their assigned 
tasks. 

I check the nursery daily, go- 
ing over the problems with the 
nursery resident and offering sug- 
gestions when necessary. Despite 
the smaller size of the nursery in 
comparison to the ward, I lose 
more sleep over nursery patients 
than ward patients. 


I visit the clinic daily to check 
on interesting patients and prob- 
lems there. I also let the doctor 
in charge of the clinic know what 
the bed situation on the ward is, 
so he will know how many ad- 
missions are possible for that day. 
I like to spend any extra time in 
several of the specialty clinics 
through which our residents and 
interns rotate. These include ped- 
iatric endocrine and metabolic 
clinics, hematology, chest clinic, 
neurology, cardiac and rheumatic 
fever clinics, and allergy clinics. 


One of my biggest headaches 
is beds, or rather lack of them. 
All of the medical and surgical 
patients below fourteen years of 
age must be admitted to the 
pediatric ward, and sadly enough, 
the number of beds available to 
us hasn’t increased as rapidly as 
our mushrooming state popula- 
tion. 

I am in charge of scheduling 
all medical and surgical admis- 
sions to the pediatric wards at 
Colorado General Hospital. Half 
of the available beds are surgical, 
the other half are medical. One 
must be a soothsayer to tell how 
long a given patient will remain 
in the hospital or how many emer- 
gency admissions will appear 
within the next 24 hours. 
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It is always difficult, but fre- 
quently necessary, to tell a resi- 
dent that his patients can’t enter 
the hospital at the requested 
time; that no beds are available. 
This is usually accepted with 
minimal grumbling, till that par- 
ticular resident sees three empty 
beds the next day which haven’t 
been filled because of cancella- 
tions. 

I consult with other residents 
at their request and do have con- 
sulting privileges on all medical 
and surgical patients on the pedi- 
atric ward regardless of request. 

One of my thankless tasks is 
making up resident and intern 
call schedules. One soon finds 
that it is best to assign in strict 
rotation and let the residents 
arrange any changes among 
themselves. I also arrange for 
vacation time for pediatric resi- 
dents and interns. 

There are many scheduled 
teaching activities at which both 
the practical and theoretical as- 
pects of pediatrics are covered. 
One more task is finding patients 
for presentation at conferences, 
seeing that the patients are there 
on time, and that the ward staff 
is prepared to present them, and 
that the remainder of the house 
staff is on hand. 

Conferences include case pre- 
sentation conferences three times 
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weekly where interesting ward 
and nursery patients are pre- 
sented to the pediatric faculty and 
house staff; weekly chest and psy- 
chiatric conferences; hospital 
grand rounds every third week; 
interesting and unusual cases for 
the weekly pediatric grand 
rounds; and also resident semi- 
nars and occasional death confer- 
ences. 

Many of our service patients 
are referred to Colorado General 
Hospital for diagnosis and treat- 
ment. The function that may take 
some time is seeing that their 
physicians are notified of the find- 
ings and of the patient’s progress 
in the hospital, and letting the 
physicians know before the pa- 
tient is discharged what our rec- 
ommendations are as to further 
management. We also must find 
out if the patient may come back 
to our clinics for follow-up care, 
or if the referring physician 
wishes to follow them. 

I also keep in close contact 
with the chief nurses on the ward 
and nursery services regarding 
their problems. This includes 
those pertaining to patient care, 
problems with the pediatric house 
staff, and our difficulties with 
them. Problems in this field are 
rarely serious, but quite frequent. 

Since I handle all admissions 
and take care of the ward, nurs- 
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ery and clinic problems, it is im- 
possible to get far from the tele- 
phone. The chief resident gets all 
calls regarding pediatrics when 
the telephone operator can’t fig- 
ure out who else should get them. 
The phone rings incessantly and 
carries both important and trivial 
messages. 

Recently one call interrupted 
a conference. The ward nurse 
wished to know whether Dr. X 
wanted 0.6 of a gram of aspirin 
given to a patient, or 10 grains 
as it is usually written. 

One must keep moving rapidly 
between rounds and conferences 
to keep abreast of recent happen- 
ings: from x-ray, checking films, 
back to the nurses’ office, and 
down to the lab, then over to 
check a possible admission in the 
clinic, then back to the pediatric 
office for a conference, and on 
and on. This is both tiring and 
confusing and part of the job. 


Problems 


Problems are numerous. Big 
and little they are all important 
to someone. How to handle prob- 
lems? I wish I could give a pat 
answer. There seems to be no set 
solution. Problems change from 
time to time and from person to 
person. I will mention some of 
those that seem important to me. 
There are always personnel 
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and disciplinary problems to be 
handled. Some people just don't 
get along together and their prob- 
lems must be smoothed over. This 
isn’t always easy or pleasant. 


Some people work more slowly n 
than others and take more time . 
to make decisions than they 
should. They frequently need a 
push in the right direction, and 
this must be done in such a way SAF 
that they feel they are still mak- 
ing the decisions without feeling 
undue pressure from above. This 
isn’t easy. 

And let's face it, some people 
have an aversion to work—they § thera; 


are usually quite hard to handle 
and their deficiencies must be 
made up for by the rest of the 
staff. Others are sloppy, do not 
follow through on their patients, 
and they must receive constant 
urging and supervision. Luckily, 
others are so eager that they 
would work 24 hours a day un- 
less told a quit and chased home. 

Interns present problems of 
their own. Frequently they do not 
yet realize their limitations, but 
do object to close supervision. 
They rotate through the services 
so rapidly that by the time you 
find out the extent of their capa- 
bilities, they are ready to move 
on. Therefore, many times they 
get much less responsibility than 
they would like. Still, they must 
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be pacified. Some realize these 
problems and work with you and 
are a real pleasure. Others are not 
so understanding, but still need 
handling—in a completely differ- 
ent manner. 


Students 


Medical students come and go 
even more rapidly than do the 
interns. Their problems are also 
different. New to ward work and 
children, they need a complete 
orientation on arrival to the 
wards. Unsure of themselves, al- 
most frightened of children, the 
ward expezience can be a night- 
mare unless they receive consid- 
erable help and understanding. 
Part of this supervision is my re- 


sponsibility. After their ward 
stay, I am frequently asked my 
opinion of these students. This is 
an unpleasant task when the stu- 
dent has done poorly. 


Challenge 


What do I think of my job? 
It’s a real challenge. You soon 
learn you can’t please everyone 
at all times, and you become 
quite philosophical about being 
unpopular in certain quarters. I 
enjoy the work — most of the 
time. I’m confident that it has 
been a very worthwhile experi- 
ence. It has certainly added to 
my educational depth and to my 
appreciation of the problems 
which we share as colleagues. 


LOUISVILLE GENERAL 


AND CHILDREN’S HOSPITALS 


Richard S. Wolf, M.D. 


Department of Pediatrics, 
University of Louisville School 
of Medicine, is responsible for 
the care of the pediatric patients 
in the Louisville General Hos- 
pital, consisting of a 30 bed 
pediatric service, a premature 
station of 15 units, newborn 


. 


service of 40 bassinets and the 
outpatient department which re- 
ceives about 60,000 visits a year. 

The Department is also re- 
sponsible for the care of the staff 
patients at Children’s Hospital, a 
200 bed private hospital across 
the street from the General Hos- 
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With a B.S. from the 
University of Cincinnati, and 
in 1954, after completing 
his second year of medical 
school, he worked on the 
contagious disease ward of 
the University of Michigan 
Hospital during the summer. 
Here he became interested 
in the care of patients with 
respiratory diseases, mainly 
patients with poliomyelitis. 
Awarded a National 
Research Fellow scholarship, 
he spent the next summer 
on the polio wards of the 
Cincinnati General Hospital. 
Graduated from the 
University of Cincinnati 
Medical School in 1956, he 
interned at Cincinnati 
General followed by a 
pediatric residency in the 
Department of Pediatrics, 
University of Louisville, 
where he is currently chief 
resident. 


pital. Twenty well-baby clinics in 
the City of Louisville are under 
the supervision of the Depart- 
ment, and we assist with the 
supervision of the Jewish Home 
for Convalescent Children. 

As chief resident I am respon- 
sible for the smooth functioning 
of the above-mentioned areas, 


and in turn, I am directly respon- 
sible to Dr. Alex J. Steigman, 
Professor of Pediatrics, the chiefs 
of staff of Children’s Hospital 
and Louisville General Hospital, 
and to the director of the General 
Hospital nurseries. 


Rotation 


Our inpatient services are di- 
vided into four rotations, three 
in Children’s and one in General 
Hospital. Each resident spends 
two to three months on every 
service. The fourth floor of Chil- 
dren’s Hospital is divided into a 
diarrhea unit and an area for 
acute and convalescent conta- 
gious diseases. The third floor 
consists, for the most part, of 
cases of chronic illness such as 
leukemia, nephrosis, nephritis, 
etc. The nurseries are located on 
the second floor where patients 
suffering erythroblastosis, 
congenital heart diseases, pneu- 
monia, etc., are treated. 

Children’s Hospital is a mod- 
ern hospital with all facilities for 
the care of children. The census 
is about equally divided between 
staff and private patients, but all 
patients are available for teach- 
ing. Any child needing hospitali- 
zation is admitted without ques- 
tion of ability to pay, race or 
creed. Many patients are referred 
from distant points. At times it 
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seems there is almost a direct 
proportion between the distance 
of patients’ homes and the depth 
of diagnostic difficulty. 

Our fourth service is in the 
General Hospital, a recently re- 
modeled area, which usually con- 
tains 15-20 patients. The patients 
admitted to this ward are indig- 
ent patients from the City of 
Louisville and Jefferson County. 


In addition to the four in- 
patient rotations, residents spend 
two months on other services 
including pediatric neurology and 
pediatric surgery. Residents learn 
pre- and post-op care of pediatric 
patients (all at Children’s Hos- 
pital) and assist in the operating 
room. This has proved to be a 
very worthwhile rotation as it is 
the only direct responsibility 
these residents have for surgical 
patients. 

Also, residents spend one 
month in the admitting room at 
Children’s Hospital two months 
in the outpatient department and 
emergency room at General Hos- 
pital and two afternoons a week 
in the pediatric clinics during his 
first year. 

The pediatric house staff of 24 
physicians consists of straight 
interns, first and second year 
residents, and the chief resident. 


130 


With so many persons to cover 
sO many areas, I have found it 
best to make out rotation sched- 
ules six months in advance so 
that everyone rotates in an even, 
equitable fashion. The residents 
work every other night with every 
other weekend off. 

I am sure vacations are always 
a problem for any chief resident. 
Our residents request the dates 
they want and I try to meet the 
requests. Some take all two weeks 
at once and some split the time 
between spring and fall. 

Each of the inpatient areas is 
directed by an attending physician 
who is either a full-time member 
of the Department of Pediatrics 
or one of the voluntary faculty 
practicing in town. He is respon- 
sible for the operation of his area 
for the time he is on service and 
makes recommendations concern- 
ing the patients. 

I spend three hours each week 
with medical students. I assign 
them patients, check write-ups as 
well as conduct conferences with 
them. I have found that they 
really keep me on my toes with 
their questions. 

I give lectures to the student 
nurses several times a month on 
various medical subjects. One of 
my most memorable experiences 
took place shortly after a lecture 
on the diagnosis of scurvy. A 
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patient was admitted to the hos- 
pital who was wrongly diagnosed 
by the admitting physician. One 
of the student nurses recognized 
the symptoms as those of scurvy 
and tried unsuccessfully to con- 
vince several of the doctors. 
When none would believe her 
she came to me. To my delight 
and the embarrassment of the 
other physicians, the student 


nurse was right. The child did. 


very well on ascorbic acid. 

I might mention here that I 
have continued a visual slide file 
of interesting patients. We try 
to record in pictures all interest- 
ing pediatric morbid anatomical 
specimens. 


Conferences 


One of the most challenging 
and rewarding jobs I had was to 
work out our conference sched- 
ule. I select the cases to be pre- 
sented at the general rounds and 
for the specialty conferences, such 
as x-ray and surgical. I consult 


with the physician conducting the- 


conference. Three days a week 
we have admission rounds with 
Dr. Steigman which last about 
half an hour. We discuss the in- 
teresting patients admitted in the 
previous day or two, their diag- 
nosis and our plan of treatment. 
It is at these rounds that the resi- 
dents learn about what is going 


on in the rest of the hospital. In 
this way we try to stimulate the 
residents to follow patients other 
than their own. 

Dr. Steigman makes rounds 
with the various residents of each 
floor once a week. On Monday 
and Wednesday we have diagnos- 
tic conferences. The difficult pa- 
tients are presented for diagnosis, 
and interesting patients are pre- 
sented for discussion or help in 
therapy. Drs. Little and Vermil- 
lion conduct cardiac conference 
on Monday afternoon. 

Each Tuesday, residents pre- 
sent cases to the medical students 
which are discussed by the resi- 
dents and the full-time staff. Dur- 
ing the course of the year about 
fifty didactic lectures covering the 
various aspects of pediatrics are 
also given on Tuesdays to resi- 
dents. It is my responsibility to 
select the topics and the lecturers 
from the teaching staff of the 
University of Louisville Medical 
School, who are especially inter- 
ested in the field. Examples of 
the subject matter covered in- 
clude: pediatric dermatology, 
ophthalmology, hematology, and 
fluid therapy. 

On Thursday we have a path- 
ology conference at the Children’s 
Hospital to discuss a_ recent 
autopsy or surgical specimen. We 
also have x-ray conferences 
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which alternate with surgical con- 
ferences. It is during these con- 
ferences that the pediatric staff 
and I believe the surgeons, too, 
realize that children can get well 
by different approaches to treat- 
ment. We always part friends. 

Friday mornings we hive a 
pediatrics conference at which 
the residents present interesting 
patients or difficult diagnostic 
problems to the entire full-time 
staff as well as the voluntary staff 
who are practicing pediatricians 
in Louisville. This would be con- 
sidered grand rounds in some 
hospitals. 

At noon on Fridays we have 
an interesting conference on 
mental and physical growth and 
development. On alternate Fri- 
days the discussion concerns 
child psychiatric problems and 
pediatric physical growth prob- 
lems. 

We discuss the deaths of the 
week—what we could have done 
diagnostically and therapeutically 
—at mortality review on Friday 
afternoons. 

Saturday morning we have a 
newborn conference where we 
discuss the problems in the nurs- 
ery. Someone presents a “little 
paper” discussing a disease to be 
seen in newborns. 

It should be mentioned that 
residents in Louisville feel fortu- 


nate in having the support of Dr. 
Katharine Dodd, a professor of 
pediatrics who is interested main- 
ly in resident teaching. She visits 
all floors, finds the interesting 
cases, helps to make the difficult 
diagnoses and direct the treat- 
ment. 

I felt that resident papers 
could best be given in the evening 
when the hospital is relatively 
quiet and most of the doctors are 
free to attend, including the full- 
time and voluntary physicians. 
We have dinner in the cafeteria 
and dessert in the library where 
the papers are presented every 
other week. The topics are se- 
lected by the residents and a dis- 
cussion follows. 


Cooperation 


As chief resident I spend a 
great deal of time with the ad- 
ministrator and nursing super- 
visor of the hospitals. Since about 
three-fourths of our patients are 
in the Children’s Hospital, | 
spend about half an hour each 
day with the directors there. The 
administrator and nursing super- 
visor at Children’s Hospital have 
worked closely with me; and we 
have been able to solve many 
problems that arise concerning 
nurses, patients, and doctors. | 
have found it much easier to care 
for children in a hospital which 
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pleased with the results. 
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is dedicated to the care of chil- 
dren only, rather than in a large 
general hospital in which the pe- 
diatric service is a small part of 
the hospital. 

The consultations from the 
specialty services at Children’s 
Hospital are answered by me 
when they have medical prob- 
lems. I have found this very 
worthwhile since I have seen a 
great deal of organic disease 
which I might have missed other- 
wise. 


interested 


The residents share responsi- 
bility with the interns for writing 
histories and physicals of all pa- 
tients admitted to the service. The 
residents follow-up each day with 
a short note. Fortunately this has 
not been much of a problem. The 
people are interested, and the 
notes have come spontaneously. 
I check to see that they have 
been done properly. 

We have had little difficulty in 
our pediatric service obtaining 
permission for autopsies. We 
average between 75 and 80 per- 
cent. The resident on the case is 
responsible for obtaining permis- 
sion, and there has been no prob- 
lem in stimulating them in this 
direction. 

Disciplining the residents is a 
very distasteful job for me. For 


136 


the most part the doctors have 
been interested in the smooth 
functioning of our program and 
have been willing to compromise 
where necessary. However, on 
occasion, it has been necessary 
for me to be unrelenting on cer- 
tain issues. 

Relatively infrequently a point 
of friction has developed between 
the residents and nurses which | 
feel is worth mentioning. When 
doctors feel that nurses are there 
solely to pass out medicine, give 
parenteral therapy and keep rec- 
ords on charts, it makes things 
very difficult. The nurses play a 
major role in our pediatric team 
and want to be consulted about 
how they think a child is doing. 
The sooner the residents recog- 
nize this, the better care the 
patients will receive and the more 
enjoyable the work will be for 
all concerned. 

For a chief resident’s year to 
be of most value to him I feel 
that he must take an active inter- 
est and part in the care of pa- 
tients; otherwise he will quickly 
become a secretary. Therefore, | 
have found it necessary to arrive 
at the hospital by 6:30 Am in 
order to follow the interesting 
patients before my administra- 
tive duties take me away. I help 
direct the diagnosis and therapy 
of these patients, but leave the 
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actual writing of orders to the 
individual residents responsible. 
I am also available for consulta- 
tion at any hour of the day or 
night. I feel that by doing these 
things, I am learning a tremen- 


dous amount and my year has 
been very worthwhile. The asso- 
ciations that I have had with the 
members of the department of 
pediatrics have been very instruc- 
tive and stimulating to me. 


UNIVERSITY OF ROCHESTER— 
STRONG MEMORIAL HOSPITAL 


_ ‘Neal A. McNabb, M.D. 


The position of chief resident 
offers what is probably the great- 
est challenge and opportunity a 
house officer can receive during 


his hospital training. It gives 
him a chance to know intimately 
and work closely with the senior 
and part-time staff. In seeking 
the most effective use of his re- 
sponsibility, he learns to be 
patient and objective; he serves 
at various times as an anchor 
and as challenger to the - house 
staff. And he quickly appreciates 
that whatever dividends are to 
result from his experience will be 
in direct proportion to his own 
investment of time and energy in 
his position. 

Obviously, the nature of the 
residency program determines to 
a considerable extent the quality 


Dr. NcNabb received his 
M.D. in 1954 at the Uni- 
versity of Rochester, 
Rochester, N. Y. After com- 
pleting a pediatric internship 
in 1955, the author served 
as a pediatrician in the Air 
Force until 1957. At the 
conclusion of this tour of 
duty he returned to the 
University of Rochester as 
an assistant resident in 
pediatrics and at the 
present time is chief resident 
in pediatrics. 


of the experience available to the 
chief resident. 

In this regard, the pediatric 
residency program at the Uni- 
versity of Rochester has many 
exceptional features. First is the 
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“open door policy” of the senior 
staff. All members of the senior 
staff are readily available to the 
house officers. This results in 
numerous informal bedside 
rounds (I have seen the chairman 
of the department duck out of a 
conference in his office for such 
a session), which add excitement 
and enthusiasm to the learning 
experience. 

A second feature is the care of 
surgical patients. They are ad- 
mitted to pediatric divisions 
where all pre- and postoperative 
care is performed by the pedia- 
tric house staff. This is done in 
conjunction with the surgical resi- 
dent or the patient’s own surgeon. 
We are not responsible for the 
procedures in the operating room. 
However, when interesting mor- 
bid anatomical findings are ex- 
posed, the pediatricians are al- 
lowed to view them. 


Private patients 


A third attraction is the rela- 
tionship with the part-time staff. 

Private patients are admitted 
to the same floor as are the divi- 
sion’s patients. The house staff 
works up and treats the patient 
under the private physician’s 
supervision. The majority of 
practitioners allow the staff to ex- 
press their views and to treat the 
patient accordingly. In this way 
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a healthy exchange of ideas 
occurs. 

Administrative responsibilities 
are many, but with proper organ- 
ization, the time necessary to 
complete these many tasks can be 
kept at a minimum. 

After making out a plan of 
rotation for the year, I find that 
I spend about one hour a month 
drawing up the on-call schedule. 
Every day each division has an 
assistant resident and two interns 
on duty. At night one intern is 
on duty for each division and one 
assistant resident covers the en- 
tire service. The outpatient de- 
partment is staffed by a resident, 
an assistant resident, two interns 
and several externs. They are also 
responsible for covering the 
emergency department. 

Each intern is assigned an 
afternoon during the week in the 
outpatient department to see clinic 
patients and to follow his own 
patients previously discharged 
from the hospital. In this way he 
may follow patients for as long as 
two or three years. 


Schedules 


By distributing vacations 
throughout the year and by pre- 
venting no more than one intern 
and an assistant resident to be 
away at the same time, the prob- 
lem of inadequate coverage rarely 
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occurs even in an emergency 
caused by illness. Everyone has a 
two week vacation. 

Scheduling “rounding” physi- 
cians is a simple matter. None of 
the attending physicians has ever 
refused. A healthy balance be- 
tween full- and part-time mem- 
bers of the staff is maintained. 
Rounds are held three mornings 
a week. The challenging, thought- 
provoking attending physicians 
are the most popular “rounding” 
men. 


Minor problems 


Minor administrative problems 
relating to nursing care, new 
equipment, transferring or admit- 
ting of patients, etc., are handled 
easily. At a monthly meeting of 
all chief residents and adminis- 
trators common problems are dis- 
cussed. Occasionally the com- 
bined efforts of the chief of serv- 
ice and the resident is necessary 
to hasten administrative action. 

I have no formal meeting with 
the senior staff regarding: new 
patients, but I often call upon 
them in their office to tell of new 
interesting patients. Often, senior 
staff members will call to ask, 
“What's new?” 

An important, but less attrac- 
tive, task is the reviewing and 
initialing of all patient records. 
These have been previously sum- 
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marized and coded by the intern 
and reviewed by the assistant 
resident. Complete records are 
essential, a fact that is sometimes 
difficult to impress on the busy 
intern; however, after he is re- 
quired to correct several inade- 
quate records, he soon does them 
properly. 


Teaching 


One of the chief resident’s 
main responsibilities concerns the 
teaching program for students and 
house staff. I orient third year 
students in their responsibilities 
and assign them patients to pre- 
sent to the senior staff at the noon 
clinics and at the chief resident’s 
rounds—a total of eight patients 
a week. These encompass all 
areas of pediatrics and give all 
students an opportunity to present 
to the senior staff. If the student 
is not performing at his expected 
level, I inform the professor of 
this immediately. 

My greatest pleasure is the 
house staff teaching. An initial, 
thorough orientation is of greatest 
importance. The interns are in- 
structed to take complete histories 
and after examining the patient 
to discuss with the assistant resi- 
dent the diagnostic studies and 
treatment indicated. The intern 
then writes the orders for routine 
care, specific therapy and diagnos- 
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Ford, Ralph V.: Southern Med. Jl. 52: 40,( Jan.) 1959 
. . 
Hydrochlorothiazide was given 


to patients with edema (mild to 


moderate) of varied etiology...” 


“There were...5 women in the 
third trimester of pregnancy.” In 
these patients the cumulative 
weight loss was 2 pounds after 
seven days of therapy and 4 
pounds after twenty-one days. 
Gratifying relief of edema was 


observed in all patients. 


DOSAGE: One or two 50 mg. tablets HyDRODIURIL 
once or twice a day, depending upon the con- 
dition and individual patient response. 


SUPPLIED: 25 mg. and 50 mg. scored tablets HYDRO- 
DIURIL (Hydrochlorothiazide) in bottles of 
100 and 1,000. 


HYDRODIURIL is a trademark of Merck & Co., INC. . 


Additional information on HYDRODIURIL is available 
to the physician on request. ©1960 Merck & Co., INC. 


MERCK SHARP & DOHME 
Division of Merck & Co., Inc. Philadelphia 1, Pa. 
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tic studies. He is also responsible 
for all routine laboratory proced- 
ures. This is done either by him- 
self, by various laboratory tech- 
nicians or by the medical stu- 
dents. The assistant resident is 
in charge of the floor, closely 
supervising the intern, managing 
administrative problems and 
working up the patients himself. 


Rounds 


I alternate with the “rounding” 
men in having formal morning 
rounds during which the new 
patients are presented. Each eve- 
ning, and on Saturday and Sun- 
day mornings, all the assistant 
residents and I see every patient 
in the house. The progress, work- 
up and treatment are discussed. 
This enables the assistant resi- 
dent on call to become familiar 
with the problem cases in the 
house and also acquaints him with 
interesting patients on divisions 
other than his own. 

These rounds enable me to: 

@ Keep informed of the. per- 
formance of the house staff so 
that any weaknesses may be cor- 
rected early. 

@ Increase my knowledge of 
pediatrics which is constantly 
being tested by other members of 
the junior staff. 

From these sessions I have also 
learned something about teach- 
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ing methods. I have found that by 
maintaining an objective attitude 
and by challenging the house staff 
to defend their opinions—even 
though I may agree—my teaching 
is most effective. However, at 
times I have found that I must 
be dogmatic in order to stimulate 
the house staff. 

Two of the teaching seminars 
each week are didactic. Each in- 
tern and resident presents a sem- 
inar every few months on a sub- 
ject of his choice. Initial seminars 
are given by the senior staff con- 
cerning such problems as fluid 
balance, erythroblastosis and in- 
dications for exchange transfu- 
sions, therapeutic agents, infant 
nutrition, and growth and de- 
velopment. 

Later in the year, guests from 
other departments are invited to 
discuss subjects in their field re- 
lated to pediatrics. In addition, I 
have scheduled monthly seminars 
by the pediatric cardiologist, psy- 
chiatrist and endocrinologist. 

The case presentation for the 
weekly Grand Rounds is selected 
on the basis of general interest to 
the staff. Discussants are selected 
from members of our own senior 
staff and from other clinical and 
basis science departments. Occa- 
sionally a clinical pathological 
conference is substituted for 
Grand Rounds. 
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One day a week problem 
rounds are held in which all the 


major problem cases are dis-_ 


cussed with the senior members of 
the department. The last seminar 
of the week is devoted to a re- 
view of all recent x-rays by the 
pediatric radiologist. 

Twice a month infectious dis- 
ease rounds are held and either 
a patient is presented or a house 
officer discusses a problem related 
to the subject. Once a month a 
peri-natal mortality conference is 
held in conjunction with the ob- 
stetrical department. At irregular 
times throughout the year, CPC’s 
are held for the house staff, with 
the senior members of the depart- 
ment and the pathologists. 

We have no formal journal club 
meetings; however, in the past, 
various members of the house 
staff have formed their own 
journal club. 

In regard to consultations, all 
service patients with the excep- 


tion of emergencies are worked 
up as completely as possible in- 
cluding a plan for management 
before the consultant is valled. 
In many situations this has also 
been true for private patients. 
This plan is more instructive to 
the house officer, the patient re- 
ceives better care, and the con- 
sultant finds a more enlightened 
group. 

In order to keep in touch with 
the community relationship to 
pediatrics, I spend three after- ; 
noons a week at a city clinic 
from which I refer certain cases 
to the hospital for admission. 

Disciplinary problems are rare. 
When they arise a simple confer- 
ence usually settles the difficulty. 
However, if these problems are of 
a severe nature, I then discuss 
them with the senior staff. 

I feel that the experience I am 
gaining as a chief resident will be 
one of the most profitable and 
rewarding of my career. 
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GUIDE for our readers 


The conventions of the presentation of advertising material on pharmaceutical 
are related to certain ethical and practical considerations. This guide should b 
of help to all our readers in an understanding of the advertising materi: 
contained herein. Unless it is stated to the contrary: 


All illustrations of physicians and patients are 
dramatizations utilizing models and not specific 
physicians or actual patients. The ethical and other 
considerations for this are obvious. 


illustrative material such as dummy prescription 
blanks, hospital charts, calling cards, memos, etc., 
are presented as dramatizations. 


Composite case histories, drawings and/or photo- 
micrographs are often presented to convey typical 
clinical indications but unless stated to the con- 
trary are constructed as illustrative cases or 
situations. 


Physicial limitations of space in journal advertising 
make the presentation of all relevant data imprac- 
tical; therefore, it is suggested that for suitable 
background on dosage indications and contraindi- 
cations the standard package insert or more exten- 
sive background data be consulted. 


The acceptance of material for advertising is based upon several criteria; fo 
example, in respect to safety, all new drugs are required to correspond with thd 
accepted Food and Drug application. 


It is suggested that any differences of opinion of individual physicians wit 
any advertisements be called to the attention of the editor, with a duplicat¢ 
copy of the letter to the pharmaceutical house whose advertisement is thé 
subject of the letter. 


THE PUBLISHERS 
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$400,000 House Statt Loan 


Resident-Intern Aid—Although the AMA 1959 
Congress on Medical Education and Licensure had 
no workship conference to look into the lack 

of money problem of residents, a number of sun- 
mary reports indicated the growing importance of 
the problem. One statement: "Although salary 

is not usually the major inducement for choosing 
a particular residency, lack of adequate funds 
often requires the resident to make compromises 
in his career plans. And these compromises 
frequently limit his potential development." 

« « « Now comes practical recognition of this 
fact. The Merck Foundation has recently an- 
nounced the establishment of the George W. Merck 
Memorial, a $400,000 loan fund for residents 
and interns. 

Available to house piartess in any of 48 hos- 
pitals affiliated with 18 selected medical 
schools (or to any graduate of these schools), 
the Merck Fund will be administered by the 
deans. The Fund is expected to be self- 
sustaining after eight years. Between 75 and 
100 interns and residents will benefit each year 
through this program established in memory of 
George Merck, former president and board chair- 
man of Merck & Co., Inc. 

Henry W. Johnstone, Merck Foundation president 
said: "According to many medical school deans, 
the Memorial will give deserving graduates more 
freedom to select hospitals of their choice 
for internship and residency with less concern 
about the salaries received." 
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A combination of enterprise and conviction went 


into the founding of the S. E. Massengill Company 
of Bristol, Tennessee, today a business of inter- 
national scope. But Sam Massengill had no grand 
design in mind when he founded the company in 
1897. He was motivated by the need to support his 
family and by a sincere desire to make drugs more 
readily available to the practitioners of his region. 


S amuel Evans Massengill, foun- 
der of the pharmaceutical com- 
pany which bears his name, was 
born in 1871 near Piney Flats, 
Tennessee. Son of a country doc- 
tor, he grew up in an area where 
his pioneer forefathers had 
helped to make history. 

In later life he became some- 
thing of an author and historian 
as well as a successful drug 
manufacturer, and in recounting 
the history of his family, wrote 
that “by the middle of the eight- 
eenth century, the Massengill 
family pioneered from Virginia 
into North Carolina and later 
farther westward. Henry Mas- 
sengill (Sam’s great great-grand- 
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father) in 1769 was the second 
permanent white settler in what 
is now Tennessee. Later, in the 
wilderness west of the Alleghany 
mountains, he and his neighbors 
formed the Watauga Association, 
which adopted the first written 
constitution for the government 
of American-born freemen.” 

Dr. John David Massengill, 
Sam’s father, was a graduate of 
the Baltimore College of Physi- 
cians and Surgeons, class of 
1874, and for 44 years practiced 
his profession in eastern Tennes- 
see. Young Sam often rode be- 
side him in the buckboard as he 
traveled the country roads in all 
kinds of weather to visit his pa- 
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1 all Dr. S. E. Massengill: his interest in drug 
pa- making brought a new industry to Bristol. 


lyrom a line of pioneers 
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s he ; 


Norman H. Massengill joined his brother 
in drug wholesaling venture. Mrs. F. W. 


DeFriece, Dr. Massengill's daughter, 


is wife of company's president. 


tients. The boy saw for himself 
that much suffering, and even 
loss of life, was needless; that the 
rural physician was _ severely 
handicapped by his meager sup- 
ply of drugs and medicines. 


A farm family 


Dr. John also was a farmer, as 
he had to make a living (his pa- 
tients had little or no money and 
paid him in barter goods). His 
wife Josephine, apparently an 
extremely capable woman, ac- 
tively managed the farm. In ad- 
dition to Sam, there were three 
other children: Norman Hood, 
his older brother; Fannie and 
Nancy. | 

Sam played in the local band, 
but how well is open to question. 
As an adult he observed that 
membership in the band hinged 
more on the ownership of an in- 
strument than on musical accom- 
plishments. He was also a base- 
ball player of ability and is 
credited with having pitched the 
first curve ball seen in that area. 
Years later he was instrumental 
in bringing organized baseball to 
Bristol, Tennessee, and for a 
long period served as the club’s 
president. 

All the Massengill* children 
helped out on the family farm. 
Sam recognized the value of this 
work and had a great respect for 
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the “good earth,” but in later life, 
when he had a farm of his own, 
observed: “I like to farm from a 
Cadillac window.” 

After attending local schools, 
Sam was a student at King Col- 
lege, Bristol. He took pre- 
medical training at Roanoke Col- 
lege, Salem, Virginia, graduating 
with high honors in 1890 at the 
age of 19. 

It was necessary for him to 
work in order to further his edu- 
cation, and his employment dur- 
ing the next few years was 
varied: county court clerk, gen- 
eral store clerk, railroad time- 
keeper and commissary clerk, 
school teacher. In that era of 
hard and scarce money, Sam’s 
teaching stints paid him between 
$15 and $25 a month. 


In 1895 Sam Massengill was 
married to Ina May Jobe, daugh- 
ter of Tipton Jobe, a large land- 
owner and one of the founders of 
Johnson City, Tennessee. They 
had two children, Pauline and 
John Tipton. (Pauline became 
the wife of Frank W. DeFriece, 
president of the company today. ) 

A year after his marriage, Sam 
became a representative (called 
a “drummer” in those days), for 
the Arthur J. Connor Company 
of Boston, Massachusetts, a 
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manufacturer of pharmaceuticals. 
His territory was east Tennessee, 
southwest Virginia, eastern Ken- 
tucky and western North Caro- 
lina. Opening these territories 
was almost a repetition of the 
days when he rode with his 
father. 

Roads were rough and usually 
muddy; some were mere trails. 
Many times he had difficulty in 
finding food and room for the 
night. But he was warmly wel- 
comed by country practitioners 
who were far removed from any 
source of drugs and medicines. 

“He always said he learned to 
swim on a horse,” recalls his 
daughter, Mrs. DeFriece, “‘as his 
horse made its way through swol- 
len streams and rivers. His favor- 
ite way to travel these mountain- 
ous regions was by horse and 
buggy. In this way he was able 
to carry more supplies and to 
take a saddle and plank in case 
he was stopped by mud, ice or 
snow. 

“When the roads and trails 
narrowed and became impass- 
able for the buggy, he would go 
on horseback, with his saddle- 
bags serving as a sample case. 
Many times the horse had to be 
tied, or left to graze, while he 
finished his journey on foot.” 

Another problem facing the 
young drug salesman was the 
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slowness of shipments from Bos- 
ton. This was before the day of 
parcel post; express rates were 
prohibitive, and there were no 
organized through freight lines 
to eastern Tennessee. 

There was no alternative but 
to ship by freight and it was al- 
ways weeks and _ sometimes 
months before delivery was 
made. And there were competi- 
tors whose headquarters or job- 
bing stocks were closer than 
Boston. It must be assumed that 
Massengill called these difficulties 
to the attention of the Connor 
Company and suggested that 
drug stocks be maintained some- 
where in his territory. Bristol, 
then a city of 10,000, was the 
logical site. 

Although the exact date is 
not known, Norman Massengill, 
Sam’s older brother, also became 
a salesman for the Connor Com- 
pany, and thus helped to lay the 
groundwork for what was to be- 
come a new enterprise for east- 
ern Tennessee and the South as 
well. 

An undated issue of The 
Bristol News (the year is be- 
lieved to be 1900) contains a 
news account—headlined NEw 
WHOLESALE House — which 
reads as follows: 

“Every Bristolian who is inter- 
ested in the onward and upward 
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growth of the city, will read with 
delight the announcement tiat 
Bristol is to have another whole- 
sale firm. Mr. Arthur J. Connor, 
a wealthy manufacturing chem- 
ist, of Boston and New York, has 
been in this section recently. He 
has been the guest of Norman H. 
and Sam E. Massengill at their 
country home in Sullivan County. 
Mr. Connor has made arrange- 
ments with these enterprising 
young business men to open in 
Bristol a wholesale drug house, 
under the firm name of Massen- 
gill & Brothers. They will carry 
an extensive stock of all the 
purest and best goods the market 
affords, and have large capital to 
begin on, they propose to build 
up a large business. 

“The Massengill brothers have 
had long experience in this line, 
they have been traveling this ter- 
ritory for some time past and are 
thoroughly acquainted with the 
trade. They will begin business 
about the middle of February. 

“To the new enterprise the 
News wishes abundant prosper- 
ity, and to the young men, who 
will compose the firm, and to 
their families, who will become 
citizens of Bristol, we extend a 
most cordial welcome.” 

The new firm, named Massen- 
gill Brothers Company, set up 
shop in a small storeroom for 
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which they paid $10 monthly 
reat. Sam put $600 in cash into 
the business, and Norman $500. 
Sam also brought along two 
boxes of empty bottles culled 
from his father’s drug stocks. 

While Norman shipped orders 
and ran the office, with the aid 
of one boy, Sam continued as 
salesman. Despite an inauspi- 
cious beginning, the business 
began to prosper and grow. With 
an adequate supply of medicines 
on hand, better service could now 
be given to customers. Increased 
sales resulted. 

Meanwhile Sam, as energetic 
and enterprising as any of his 
forebears, had become a physi- 
cian, too. During the years that 
he “drummed” for Connors, he 
also managed to squeeze in his 
medical courses. 


Medical training 


Concerning this aspect of her 
father’s career, Mrs. DeFriece ex- 
plains that “in those days a medi- 
cal degree was granted after 
attendance at medical ‘lectures’ 
which usually lasted from three 
to six months. During interim 
periods, the student had the op- 
portunity to earn his expenses. 

“Dr. Massengill’s first training 
was at Tennessee Medical Col- 
lege, Knoxville, Tennessee. Dur- 
ing this first year, he heard about 
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a contest conducted by the Col- 
lege of Physicians and Surgeons 
in St. Louis, Missouri. Free tui- 
tion for one student could be 
earned by influencing four stu- 
dents to attend the college. 

“The enterprising young man 
soon had four students ready to 
enroll. This plan enabled him to 
take his wife and baby to St. 
Louis. Though Mrs. Massengill 
had been a ‘social butterfly’ it 
was her idea that they rent a 
furnished flat large enough to 
room and board the other four 
young men. Inexperienced as she 
was, she made a success of this 
venture, and this group remained 
devoted friends all their lives. 

“She was housekeeper, cook, 
nurse, seamstress and advisor on 
all subjects. She ‘policed’ their 
study and was very frank to tell 
them she expected good grades. 
The fact that all five students 
made outstanding records was 
always a source of great pride to 
her. She was a woman of great 
courage and will power. Her 
encouragement, sacrifice and de- 
termination contributed to the 
success of the drug company. 
Her husband often said, when 
congratulated on his success, 
‘My wife would not allow me to 
fail!” 

“The third year Dr. Massengill 
transferred to the University of 
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Nashville, Nashville, Tennessee, 
where he graduated in 1899. 

“At no time did he intend to 
practice medicine; he was pre- 
paring himself so that he could 
establish his own business, which 
would guarantee prompt delivery 
of needed medicines over a wide 
area.” 

Sam and Norman became the 
owners of a pharmaceutical firm 
when the Connors Company de- 
cided to go out of business. The 
brothers purchased the stock on 
hand in the Bristol warehouse 
and all accounts on the books. 
When these stocks showed signs 
of depletion, they began to man- 
ufacture their own products. 

Manufacturing equipment, a 


larger building, and additional 
workers were needed. Several 
salesmen were employed, as it 
became. necessary for the two 
brothers to give close supervision 
to the business. After the pas- 
sage of the 1906 Food & Drug 
Act, chemists and pharmacists 
were employed and an analytical 
laboratory for testing and assay- 
ing was established. 

The rapid growth of the small 
company was due, perhaps, to 
the many friends Sam made as 
he “drummed” through the coun- 
try. The firm’s motto was “Your 
order shipped the same day it 
is received.” Physicians appreci- 
ated this prompt service. 

As the business grew, duties 


Old photo shows the Massengill plant before it was greatly expanded. 
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and responsibilities mounted. 
The founder had many obstacles 
to overcome; minor and major 
crises threatened to wreck the 
struggling young company. It 
survived three wars, five depres- 
sions, strikes, and always the 
lack of money. Profits were used 
for improvement and expansion 
—larger stocks of raw materials, 
more machinery, larger and more 
modern buildings, additional 
salesmen and plant workers to 
handle the ever-widening line of 
products. By 1917 the future 
looked much brighter. But then 
an almost paralyzing blow fell— 
a fire destroyed buildings, stock 
and machinery. Insurance was 
not sufficient to cover the losses. 


In operation again 


The fire occurred at a time 
when the partnership was in the 
process of being dissolved. (Nor- 
man retired and entered another 
business.) Dr. Massengill, now 
sole owner, started operations 
again on a new site. The firm 
also had a new name: The S. E. 
Massengill Company. 

The business grew rapidly. 
Massengill’s policies of quality 
merchandise and prompt service 
resulted in continued expansion. 
The plant had to be added to in 
order to keep pace with the de- 
mands of markets. 
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In time distributing branches 
were established in Kansas City, 
Missouri, San Francisco and New 
York. And markets in Latin 
America, the Middle East and 
the Far East were opened up. 

When asked to what he attrib- 
uted his unusual success, Dr. 
Massengill said: “To hard work, 
sacrifice and personal super- 
vision.” He enjoyed work; it was 
his hobby. He loved detail and 
always knew what experiments 
were underway in the labora- 
tories. 

He was intensely human, 
straightforward and honest. He 
wanted his family to enjoy ease 
and comfort, but his individual 
wants were very few. He had no 
desire to possess things that he 
could or would not use. After 
his death his daughter, in going 
over his material possessions, 
said, “I am sure no other man 
who has attained the success of 
my father has left less that could 
be held in the hands.” 

He was a modest person, 
rather shy and unassuming. He 
was not a fluent talker but spoke 
with conviction and knowledge. 
When referred to as an organiz- 
ing genius, he would smile and 
say that he and his business had 
grown up together and he had 
always been able to “keep his 
arms around it.” 
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Anonymous contributor 

He was affectionately referred 
to as “Dr. Sam,” and felt a keen 
responsibility to his city, com- 
munity and country. He actively 
served and generously contrib- 
uted to religious, civic, educa- 
tional and cultural activities. 

Dr. Massengill usually request- 
ed that his contributions be 
anonymous. He made the serv- 
ices of a Red Cross nurse pos- 
sible in Bristol for many years. 
When told by a director that the 
time had come to announce his 
gift, the doctor’s answer was, 
“That is all right, go ahead and 
announce it, but you understand 
your check will stop.” 

Dr. Massengill wrote many ar- 
ticles for scientific and medical 
journals, as well as advertising 
pamphlets, and published three 
books—a detailed family history 
entitled The Massengills, Mas- 
sengales and Variants; A Diabet- 
ic Guide; A Sketch of Medicine 
and Pharmacy. The last men- 
tioned has been used as a ref- 
erence and textbook in several 
colleges and medical schools. 

Dr. Massengill was a keen stu- 
dent of history. In 1937 he 
erected a magnificent historical 
monument as a memorial to his 


ancestors, and to all the pioneers 
who were the first settlers of 
Tennessee. This is located near 
Johnson City, Tennessee, and is 
a short distance from the original 
home of his ancestors. One of 
his favorite quotations was, “It’s 
pleasant to have roots in the past 
when you’ve got an eye on the 
future.” Another belief of his 
was that people should spend 
their lives for something that 
would outlast them. 

Dr. Massengill died on Decem- 
ber 15, 1946, and his son John 
Tipton Massengill, only ten days 
later. Mrs. Samuel Evans Mas- 
sengill died August 25, 1949. 

The following words, from 
John Ruskin, were read at Dr. 
Massengill’s funeral: 

“When we build, let us think 
that we are building forever. Let 
it not be for present delight, nor 
for present use alone—let it be 
such as our descendants will 
thank us for. And let us think, 
as we lay stone upon stone, that 
a time is to come when those 
stones wilf be held sacred be- 
cause our hands have touched 
them, and that men will say, as 
they look upon the labour and 
wrought substance of them, ‘See! 
This our Fathers did for us.’ ” 
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is MEDIASTINAL EMPHYSEMA 
the free air along the peri- 
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function. 
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nonsensitizing, free of side effects, effec- 
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ful when sulfas and antibiotics fail. 
It has no known contraindications, con- 
fers many advantages of sulfas and anti- 
biotics without danger of drug fastness 
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pyelitis, pyelonephritis, ureteritis, acute 
and chronic infections. 
supplied: 
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What's 
the 


Doctor’s Name? 


by V. R. Jablokow, M.D. 


H. was born at Chinon, 
France, sometime between 1483 
and 1495. Little is known about 
his early education. Before 1519 
he entered the Franciscan mon- 
astery at Fontenay le Comte. 
The austere rules of the Francis- 
cans did not agree with his free 
nature and in 1524 he was trans- 
ferred to the more tolerant so- 
ciety of Benedictines where he 
spent five years of his life. He 
left to become a secular priest 
thus acquiring the freedom to 
travel. 

In September 1530 he entered 
the Faculty of Medicine at the 
University. of Montpellier and in 
November of the same year be- 
came Bachelor of Medicine — a 
remarkably short interval. Dat- 
ing from the twelfth century, the 
medical school of Montpellier 
was the second to be founded in 
Europe. There, early in 1531, 


he lectured publicly on Galen 
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and Hippocrates and taught anat- 
omy. 

In 1532 he moved to Lyons 
where he was appointed a physi- 
cian to the Hétel Dieu. In Lyons 
he published his two well-known 
satirical books “Gargantua” and 
“Pantagruel,” in which with 
coarse humor he ridiculed the 
monastic life and the educational 
system of his time. On this 
ground he got into trouble with 
various authorities and was cen- 
sored by the Sorbonne. 


In 1534 Jean du Bellay, pass- 
ing through Lyons on a mission 
to Rome, engaged his services as 
a physician. During the remain- 
ing years of his life he traveled 
four times to Italy and many 
times over France. He died in 
1553, probably at Lyons. 


He became known as one of 
the most erudite men of his time. 
He made his greatest medical 
reputation in lecturing on and 
interpreting Hippocrates and 
editing his aphorisms. He em- 
phasized the fact that Hippo- 
crates himself was the first to 
state that the tradition of the past 
should be the last thing to guide 
medical progress. He was one of 
the first, if not the first, to teach 
gross anatomy on human cada- 


vers. Can you name this doctor? 
Answer on page 157. 
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1. Ischemic muscular atrophy 
(Volkmann’s contracture) most 
often follows injuries to the: 

A) Hip.~ 

B) Knee. 

C) Shoulder. 

D) Wrist. 

E) Elbow. 


2. Division of the tendinous 
insertion of the scalenus anticus 
muscle on the first rib has been 
advocated by some surgeons as 
the treatment of choice not only 
for the relief of the symptoms of 
the scalenus anticus syndrome 
but also for symptoms due to: 

A) Herniated cervical nucleus 
pulposus. 

Cervical rib. 
C) The hyperabduction syn- 


ysiciam MONTHLY FEATURE 


® 
These questions were prepared especially 
for RESIDENT PuysIciAN by the Profes- 
sional Examination Service, a division of 


the American Public Health Association. 
Answers will be found on page 157. 


drome of Wright. 

D) Congenital torticollis. 

E) Spontaneous thrombosis of 
the subclavian artery. 


3. Due to the pull of the dor- 
sal interosseous and the lumbrical 
muscles, the proximal fragment 
of the fractured proximal phal- 
anx is usually: 

A) Impacted into the distal 
fragment. 

B) Laterally displaced. 
C) Dorsally displaced. 
LD) Volarly displaced. 
E) Not displaced at all. 


4. The most common cause 
of hematemesis is: 

A) Carcinoma of the stomach. 

B) Esophageal varices. 
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C) Diverticulum of the 
stomach. 

‘D) Peptic ulcer. 

E) Acute gastritis. 


5. With which of the following 
conditions is auricular fibrillation 
most rarely associated? 

A) Luetic aortitis with aortic 
insufficiency. 

Subacute bacterial endo- 
carditis. 

C) Coronary artery disease. 

D) Hypertension. 

E) Thyrotoxic heart disease. 


..6. The main and most sig- 
nificant finding in myxedema 
heart disease is: 
) Cardiac enlargement. 

B) A small, quiet heart. 

C) High output failure. 

D) Cardiac arrhythmias. 

E) Hypotension. 


7. The daily thyroid require- 
ment of a cretin under 3 years 
of age is usually: 

A) 8-15 mgm. 

B) 15-30 mgm. 

C) 16-120 mgm. “ 

) 120-240 mgm. 

E) 300-600 mgm. 


8. All of the following state- 
ments concerning the omentum 
are correct except that: 


A) Injuries to the omentum | 
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bleed profusely and may exsan- 
guinate the patient. 

B) The omentum is covered 
with peritoneum. 

C) The omentum may become 
inflamed or contain tumors. 

D) The omentum is a barrier 
against general peritonitis. 
( ) Complete removal of the 
omentum is poorly tolerated by 
patients. 


9. The blood volume is de- 
creased in: 
vv A) Myxedemay 

B) Congested failure. 

C) Polycythemia vera. 

D) Cirrhosis of the liver. 

E) Leukemia. 


(Answers on page 157) 


MEDIQUIZ REPRINTS 
AVAILABLE 

Through the cooperation of the 
Professional Examination Service, 
Division of the American Public 
Health Association, special reprints 
of 150 Mediquiz questions and 
answers are now available in book- 
let form for $1 per copy. To stimu- 
late further study, the source of 
each answer is listed in the booklet. 


The supply of booklets is limited. ¥ 


To be certain you'll have a copy, 
send your dollar now to the Pro- 
fessional Examination Service, De- 
partment R-1, American Public 
Health Association, 1790 Broad- 
way, New York 19, New York. 
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